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CHATTER  CNE 


Problem  Statement 

The  preoperative  period  for  surgical  patients  can  be  one  of 
the  most  stressful  times  ever  encountered.  They  have  been  taken 
from  a safe  and  familiar  environment  and  placed  in  one  that  is 
foreign  and  maybe  somewhat  impersonal.  This  may  be  their  first 
experience  with  surgical  intervention  or  they  may  have  had  numerous 
surgical  procedures.  In  either  case  it  is  the  nurses'  responsibility 
to  provide  support,  strength,  and  understanding  to  both  patients 
and  their  families.  Arising  from  this  situation  is  a question  that 
is  frequently  being  asked  by  hospital  administration,  nursing  service 
administration,  and  the  medical  staff  that  is:  "What  do  operating 
room  (OR)  nurses  contribute  to  total  care  of  patients"?  Patients 
who  will  be  undergoing  surgery  will  experience  needs  that  are 
particular  to  this  period  in  their  life  and  reflect  their  feelings 
on  many  aspects  of  their  daily  routine.  One  way  operating  room 
nurses  can  contribute  to  satisfying  these  needs  is  by  sharing  with 
patients  their  knowledge  of  the  inner  workings  of  the  operating  room. 
By  visiting  patients  prior  to  surgery,  answering  questions,  and 
instructing  them  in  physical  techniques  to  enhance  their  recovery, 

OR  nurses  can  provide  assurance  that  their  care  will  continue  without 
interruption.  Evaluating  that  nursing  intervention  by  the  OR  nurse 
can  satisfy  needs  of  the  surgical  patient  is  a problem  that  exists 
ir.  large  or  small  hospitals. 
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The  purpose  of  this  study  was  to  evaluate  ir.  terms  of  patient 
satisfaction  the  effect  of  preoperative  intervention  by  the  CR  nurse. 
The  following  hypothesis  was  tested:  patients  who  receive  a preopera- 
tive visit  by  the  OR  nurse  in  addition  to  the  routine  care  given  on 
the  nursing  unit  will  score  higher  on  a postoperative  evaluation 
questionnaire  than  those  patients  who  receive  only  routine  care  from 
the  'unit  nursing  staff. 

Review  of  Literature 

In  1969  the  Association  of  Operating  Room  Nurses  (AORN) 

House  of  Delegates  adopted  a definition  of  professional  operating 
room  nursing  (Alexander,  Schrader  1 Kneedler,  19?4)  which  included: 

The  objective  of  the  clinical  practice  of  professional 
operating  room  nursing  is  to  provide  a standard  of  excellence 
in  the  care  of  the  patient  before,  during  and  after  surgical 
intervention,  (p.  401) 

Achieving  this  standard  is  contingent  upon  OR  nurses  recognising 
the  physiological,  psychological,  and  sociocultural  needs  of  each 
patient  and  planning  care  accordingly.  Implementation  depends  upon 
seeing  the  patient  before  surgery  and  following  through  after  surgery 
to  evaluate  the  effectiveness  of  nursing  care  during  surgery.  Ir. 
the  past  decade  many  changes  in  nursing  practice  have  taken  place. 

In  the  opinion  of  Trail  (1975)  these  changes  have  occurred  because 
there  has  been  increasing  awareness  of  patients'  needs.  That  change 
in  practice  has  extended  to  OR  nurses.  Nurses  no  longer  can  be 
content  with  the  safety  and  sterile  atmosphere  of  the  surgical  suite. 
They  must  be  aware  of  and  responsible  for  the  quality  of  nursing  care 
given  in  the  OR. 
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The  Association  of  Operating  Room  Nurses  has  been  genuinely 
concerned  with  the  quail"/  of  nursing  care  that  is  given  in  the  OR 
and  has  continued  since  1969  to  update  standards  and  practices  related 
to  that  care  in  the  OK.  Turing  the  d/th  annual  ACRN  Congress  in  New 
Orleans  in  March  1978,  the  ACRN  House  of  Delegates  adopted  a new  and 
hroader  concept  of  operating  room  nursing.  It  x-oads  as  follows: 

The  nurse  in  the  operating  room  responsible  fox*  providing  nursing 
cax*e  to  surgical  patients  assumes  a perioperative  role.  Peri- 
operative is  used  as  an  encompassing  term  to  incorporate  the 
three  phases  of  the  surgical  patient's  experience.  This  includes 
the  preoperative,  intraoperative,  and  postoperative  time  periods. 
Role  refers  to  expected  behavior  patterns  and  in  this  case,  the 
range  of  clinical  activities  perfox*med  dicing:  the  preoporative, 
intraoperative,  and  postoperative  phases.  Those  behaviors  or 
nursing  activities  that  the  nux*se  performs  as  a part  of  the 
perioperative  role  are  carried  out  using  the  nursing  process  as 
reflected  ir.  the  standards  of  practice.  (Note  1) 

Nursing  care  is  a continuous  prvcess.  Observations  (Gruendemann, 
19'"'*,  Mahomet,  19?5  A Ridgeway,  19?o'  demonstrate  that  OR  rourses  can 
satisfy  needs  of  surgical  patients  by  using  the  four  components  of 
the  nursing  process:  assessment,  planning,  implementation,  and 
evaluation.  Preoporative  and  postoperative  visits  play  a role  in 
achieving  these  facets  of  nursing  care  so  relevant  to  surgical 
patients  during  their  hospitalization . At  the  time  of  these  visits 
patients  are  identified  as  individuals  (X chaffy , 19"  1' , a process 
which  results  in  minimising  patients'  fears  of  the  unknown.  Communi- 
cation with  patients  related  to  impending  surgery  has  been  identified 
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as  being  quite  important  (Edwards,  1971).  It  jas  found  that  preopera- 
tive visits  made  by  CR  nurses  were  one  way  of  evaluating  overall 
behavorial  responses  of  patients  before  surgery . Wallis  (1971) 
observed  that  preoperative  visits  by  the  CR  nurse  can  contribute  vital 
information  related  to  various  aspects  of  patients'  personalities, 
both  physiological  and  psychological.  That  information  help>s  create 
an  atmosphere  for  personalized  care  and  firmly  identifies  the  patient 
as  an  individual. 

Since  patients  are  most  vulnerable  once  *hey  are  in  the  OR 
and  sometimes  they  cannot  communicate  their  needs  and  desires,  OR 
nurses  nust  be  ready  and  able  to  assume  an  integral  part  of  the  nursing 
care  for  all  surgical  patients.  In  the  surgical  suite  McFhail  (197^N 
sees  CR  nurses  as  the  individuals  who  can  provide  ar.  environment  which 
offers  safety  and  comfort  to  surgical  patients.  This  report  parallels 
results  of  studies  by  Stetzer  (197^'  which  reaffirms  safety  as  being 
an  important  environmental  factor  that  contributes  to  satisfying 
patients’  needs.  Shipirical  data  (Saylor,  1975)  has  further  substan- 
tiated that  the  surgical  patient  experiences  anxiety  and  fear  from  two 
different  sources.  Cr.e  source  comes  from  the  patients  themselves,  the 
fear  of  what  might  be  discovered  during  the  surgery  and  how  they  will 
cope  with  it.  The  other  source  of  fear  and  anxiety  to  patients  arises 
from  family  members  who  attempt  to  overrretect  the  patient  while 
uttering  erroneous  assurances  related  to  the  outcome  of  the  surgery. 

Patients  may  have  different  ideas  about  what  they  want  to  know 
in  contrast  to  what  nurses  see  as  important  for  them  to  know . A study 
done  by  Dodge  (1972)  revealed  that  patients  wanted  clarification  of 


ambiguities  related  to  their  current  or.d  expected  physical  status  and 
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details  as  well  as  general  information.  Nurses  agreed  but  felt  that 
more  emphasis  should  be  placed  on  expectancies  of  care  rather  than  on 
the  cause  and  seriousness  of  their  condition.  Fostoperatively  patients 
stressed  the  importance  of  many  things  as  contributing  to  their 
recovery.  For  Instance,  results  of  a study  by  Weiler  (I9t>8)  revealed 
that  patients  wanted  information  about  pain,  oxygen  and  chest  tubes, 
and  a description  of  the  intensive  care  unit.  They  also  sought  infor- 
mation about  seeing  a minister  of  their  choice  and  the  frequency  of 
visiting  hour’s.  Moreover  they  wanted  this  information  to  be  communi- 
cated to  their  family. 

What  concerns  patients  before  their  surgery?  This  question  was 
asked  of  postoperative  patients  by  Mitchell  (1973)*  The  data  collected 
showed  that  patients  wonder  if  they  really  need  the  surgery,  if  the 
surgeon  is  competent,  if  they  will  die  in  the  operating  room,  what  the 
surgeon  will  find  when  he  operates,  if  they  will  have  a permanent 
handicap  or  limitation. 

The  value  of  preoperative  visits  by  OR  nurses  was  confirmed 
(Healy,  1968,  Peitchinls,  1963  & Thomas,  197*0  when,  pcstoperatively , 
observations  of  surgical  patients  who  had  received  preoperative  teach- 
ing revealed  greater  cooperation  by  patients  in  their  recovery.  It 
was  noted  that  patients  performed  deep  breathing  as  it  had  been  demon- 
strated and  used  correct  body  posture  which  enhanced  recovery.  Winslow 
and  Fuhs  (1973)  developed  a patient  assessment  tool  that  established 
physical  and  psychological  baseline  data  to  rate  the  anxiety  level  of 
surgical  patients  preoperativoly  and  then  communicated  findings  to 
Rocovery  Room  (RH)  nurses  and  nurses  in  the  Surgical  Intensive  Care 
Unit  (GICU).  RR  and  SIGH  nurses  related  that  they  were  better  able 


to  anticipate  how  the  patient  would  respond  to  recovering  from  anes- 
thesia and  to  the  presence  of  pain  when  they  had  this  information. 

Data  evaluating  fear  and  anxiety  in  surgical  patients  gave 
support  to  the  value  of  preoperative  visits.  Graham  and  don ley  \ 1 9? 1 ) 
interviewed  70  randomly  selected  surgical  patients  in  one  hospital. 
Anxiety  levels  were  measured  by  taking  the  subjects'  blood  pressure 
and  pulse  preoperatively  to  establish  a baseline  of  data  on  which  to 
compare  recordings  of  the  same  postoperatively . The  researchers  also 
used  a face-to-face  technique  of  observation  and  interviewing  to  record 
verbal  content  and  the  patients'  overall  behaviors.  These  latter  two 
techniques,  in  combination  with  the  blood  pressure  recordings,  enabled 
the  researchers  to  develop  a tool  tliat  indicated  various  levels  of 
anxiety.  Blood  pressure  recordings  did  decrease  postoperatively. 

Pulse  recordings  were  not  used  since  there  was  no  significant  differ- 
ence either  high  or  low  between  recordings  done  preoperatively  or  post- 
operatively. The  investigators  found  that  anxiety  and  fear  were 
experienced  more  when  threat  of  mutilation  or  discovery  of  malignancy 
was  a possibility.  Women  were  found  to  have  higher  anxiety  levels 
than  men;  however,  the  researchers  attributed  the  difference  to  tin? 
social  acceptibllity  of  free  expression  of  feelings  by  women. 

Llndeman  and  Aernam  ^19?l)  evaluated  the  effect  of  nursing  inter- 
vention on  261  surgical  patients  in  regard  to  structured  and  unstruc- 
tured preoperative  teaching.  The  control  group  consisted  of  1 
subjects  who  received  preoperative  teaching  from  nurses  on  the  nursing 
units  that  was  unstructured.  The  nurses  did  the  teaching  when  and  how 
they  wanted  to  and  they  Included  Information  of  their  own  choosing . 

In  the  experimental  group  12b  subjects  jvirticipated  in  the  study. 
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They  received  the  structured  teaching.  In  the  experimental  group  the 
nurses  based  their  preoperative  teaching  on  previously  prepared  materia], 
that  told  them  what  to  teach  and  how  to  teach  it.  Data  obtained  by 
the  researchers  supported  the  value  of  preoperative  teaching.  Post- 
operatively,  patients  in  the  structured  teaching  group  were  able  to 
deep  breathe  and  cough  progressively  better  than  those  in  the  control 
group.  This  was  tested  by  measuring  the  subjects'  vital  capacity, 
maximum  expiration  flow  rate,  and  forced  expiratory  volume.  The 
t value  obtained  for  measuring  the  differences  in  these  measures  was 
significant.  A t test  was  also  applied  to  data  fcr  mean  length  of 
hospital  stay  and  the  mean  number  of  analgesics  administered  post- 
operatively.  Level  of  significance  was  set  at  . 05.  Mean  length  of 
hospital  stay  was  reduced  significantly  but  no  meaningful  effect  was 
found  in  regard  to  the  need  for  analgesia. 

Group  teaching  in  contrast  to  individualized  teaching  has  been 
studied.  Lindeman  (1972)  compared  the  effect  of  individualized  and 
group  teaching  on  "postoperative  ventilatory  function,  length  of 
hospitalization,  postoperative  need  for  analgesia  and  length  of 
learning  time"  (p.  196).  The  study  included  351  subjects  who  met  the 
established  criteria,  178  subjects  received  individualized  preoperative 
teaching  and  173  subjects  received  preoperative  teaching  in  a group 
setting.  Classification  variables  of  age,  smoking  habits,  and  site 
of  incision  were  introduced  and  applied  to  see  if  they  had  any  influence 
on  what  the  researchers  were  measuring.  Implications  for  nursing 
concluded  that  although  group  teaching  was  equally  effective  and  more 
efficient  than  individualized  teaching  when  related  to  deep  breathing, 
coughing,  and  bed  exercises,  the  findings  cannot  be  generalized  to 


other  content  or  situations.  Some  patients  may  find  it  easier  to 
communicate  on  a one  to  one  basis.  Others  may  tend  to  ask  more  ques- 
tions when  teaching  is  individualised.  Older  patients,  if  given  the 
opportunity  to  learn,  could  compensate  for  decreased  respiratory 
function  as  a result  of  physiological  age. 

Schmitt  and  Wooldridge  (1973)  did  a study  that  focused  on  the 
Influence  of  psychological  preparation  for  surgery.  Twenty-five 
patients  met  in  group  session  the  evening  before  surgery  and  discussed 
their  fears  and  concerns.  They  were  told  what  to  expect  and  how  they 
could  help  in  their  recovery.  A randomly  selected  group  of  25  patients 
received  x'outine  care.  They  measured  verbal,  interactional,  and 
physiological  variables.  The  data  collected  supported  the  research 
hypothesis  "that  extraprecaution  would  increase  patient  participation, 
decrease  tension  and  anxiety,  and  leads  to  a more  rapid  postoperative 
recovery"  (p.  108). 

Further  studies  (Lindeman  & Stetser,  1973  A Linderoan,  1Q7^)  did 
not  support  the  statements  made  in  nursing  literature  at  that  time 
concerning  the  value  of  preoperative  visits  for  decreasing  anxiety. 
There  were  no  differences  in  anxiety  levels  of  patients,  visited  or 
not  visited.  However,  the  study  did  demonstrate  that  preoperative 
visits  were  effective  in  promoting  continuity  of  care  from  the  pre- 
surgical  period  through,  the  operative  period  to  the  postoperative 
phase  of  recovery. 

Much  of  the  empirical  data  analyzed  by  researchers  has  focused 
on  patient  anxiety  as  it  relates  to  preoperative  teaching  both  in  a 
structured  and  unstructured  setting.  Other  studies  have  been  done  to 
elicit  from  surgical  patients  their  fear s/or  concerns  that  are 
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relevant  to  their  surgical  experience.  Emphasis  has  been  placed  on 
enhancing  the  recovery  period  by  making  the  patients  more  aware  of 
why,  for  example,  it  is  necessary  for  them  to  frequently  cough  and 
deep  breathe  after  surgery.  It  has  also  been  demonstrated  that  in- 
formation the  patient  desires  to  know  differs  from  what  the  nurse  sees 
as  Important  for  him  to  know.  Satisfying  patients'  needs  without 
sacrificing  any  aspect  of  quality  patient  care  has  become  a focal 
point  of  nursing  today.  By  relating  the  four  components  of  the 
nursing  process  to  care  of  surgical  patients'  the  OR  nurse  has  the 
unique  opportunity  to  contribute  to  the  continuity  of  quality  care. 
Continuity  is  accomplished  when  OR  nurses  take  part  in  preparing 
surgical  patients  for  all  phases  of  their  hospitalization  as  it  relates 
to  their  surgical  experience. 
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CHAPTER  TWO 

This  chapter  focuses  on  the  research  method  used  in  this  study. 

It  includes  a description  of  the  setting  where  the  study  was  conducted; 
i 

a discussion  of  the  subjects  who  comprised  the  samcle;  an  explanation 

I 

H of  how  the  subjects  were  selected  for  pai-ticipation  in  the  study;  how 

u the  data  were  collected;  and  a discussion  of  the  data  collection  tool 

I 

that  was  used. 

I 

i Method 

Setting 

The  study  was  conducted  at  a large  midwestem  hospital  with  over 
1000  beds.  Data  were  collected  from  October  7i  1977  through 
December  11,  1977 • The  subjects  who  participated  ir  the  study  were 
housed  on  13  nursing  divisions  within  the  hospital  complex. 

Sample 

The  sample  consisted  of  o7  male  and  female  subjects  over  IS  years 
of  age  who  had  been  admitted  to  General  Surgery  Service  for  any  of  the 
following  procedures:  cholecystectomy,  intestional  surgery,  breast 
surgery,  herniorrhaphy,  appendectomy,  hemorrhoidectomy,  thyroidectomy, 
and  excision  of  parotid  masses.  Subjects  admitted  for  gastric  surgery 
would  have  been  included  in  the  study  but  no  gastric  surgery  was  per- 
formed during  the  time  that  data  were  collected.  Four  weeks  after 
the  data  collection  was  started  the  list  was  expanded  to  include  the 
surgical  procedures  of  thyroidectomy  and  excision  of  parotid  masses. 

Expansion  of  the  study  to  include  these  two  procedures  was  done  since 
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surgery.  The  researcher  Informed  the  nurse  in  cnarge  of  her  presence 
and  explained  her  reason  for  being  there.  Initially  the  researcher 
woi-e  street  clothes  covered  by  a white  lab  coat  when  interviewing  the 
subjects.  Two  of  the  first  five  subjects  refused  to  participate  in 
the  study  and  it  was  felt  by  the  researcher  that  the  subjects  were  not 
identifying  the  researcher  as  a graduate  nurse.  It  was  speculated 
that  wearing  attire  customarily  worn  by  practicing  nurses  might  be  more 
appropriate.  Thus  when  the  second  week  of  data  collection  began,  the 
researcher  dressed  in  a white  uniform  or  green  OR  apparel  covered  by  a 
lab  coat.  Rapport  was  quickly  established  with  the  potential  subjects 
and  with  the  hospital  staff.  Since  the  setting  did  not  address  the 
patients'  attitudes  toward  nurses,  it  does  not  seem  likely  that  the 
researcher's  attire  influenced  the  patients'  responses  to  questions. 

Subjects'  charts  were  reviewed  to  identify  what  surgical  pro- 
cedure was  anticipated.  The  researcher  than  visited  the  potential 
subjects,  explained  the  nature  of  the  study  to  them,  and  requested 
their  participation  in  the  study  psee  Appendixes  A A B).  If  patients 
were  willing  to  participate  in  the  study,  they  were  asked  to  sign  the 
appropriate  consent  form  (,see  Appendixes  GAD).  If  not,  they  were 
thanked  for  their  time.  Subjects  were  informed  that  (,l)  no  names 
would  be  used;  (?)  all  data  would  be  reported  in  aggregate  form; 

(3)  participation  or  non-participation  in  the  study  would  not  alter 
their  care;  and  (b)  they  could  withdraw  from  the  study  at  any  time 
or  refuse  to  answer  any  questions.  Any  information  disclosed  during 
data  collection  vital  to  the  subjects'  care  was  charted  or  repoi'ted 
to  the  appropriate  source.  Only  the  researcher  had  access  to  the  list 
containing  the  names,  hospital  numbers  and  code  numbers  of  the 


subjects.  It  was  kept  in  a locked  box  and  destroyed  at  the  completion 


of  data  collection. 

Data  Collection  Procedure 

Data  collection  was  started  after  the  proposal  was  approved  by 
the  School  of  Nursing  Research  Review  Committee  and  the  Hospital 
Committee  on  Clinical  Research.  Approval  for  the  study  was  also 
obtained  from  the  Director  of  General  Surgery  Services  and  the 
Director  of  the  Clinical  Nursing  area  where  data  were  collected. 

Subjects  in  the  experimental  group  were  visited  by  the  researcher 
the  day  preceding  surgery.  Demographic  data  (see  Appendix  E)  was 
obtained  from  the  subjects'  charts  prior  to  the  visit.  When  histories 
and  physicals  had  not  been  done  prior  to  the  researcher's  initial  visit, 
information  related  to  previous  surgical  experiences  was  elicited 
directly  from  the  subjects.  The  preoperative  visit  (see  Appendix  F) 
related  to  general  information  about  the  operating  room  such  as  cool 
temperatures  and  the  bright  lights;  preparation  prior  to  surgery  that 
referred  to  reasons  why  food  and  drink  was  withheld  after  midnight  and 
the  necessity  of  removing  dentures  or  partial  plates;  there  was  a 
demonstration  and  explanation  of  the  necessity  to  cough  and  deep 
breathe  postoperativelv  (including  a return  demonstration  from  the 
subject);  discussion  of  postoperative  pain  and  the  use  of  medication 
and  other  measures  to  relieve  the  discomfort;  and  explanations  that 
related  to  the  use  of  any  anticipated  equipment  specific  to  the 
subjects'  surgery  such  as  drains,  foley  catheters  or  gastric  drainage 
tubes. 

Each  visit  was  in  addition  to  the  routine  preoperative  nursing 
care  that  was  provided  by  the  nursing  unit  and  it  lasted  approximately 
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30  to  40  minutes.  The  only  exception  to  this  was  one  woman  who  was 
scheduled  for  a breast  biopsy.  The  subject  was  40  years  old,  married, 
had  four  children,  and  was  a practicing  attorney.  This  was  not  the 
first  surgical  experience  x'or  the  subject.  The  researcher  spent 
approximately  two  hours  with  the  subject  which  included  accompanying 
her  to  the  x-ray  department  where  a routine  chest  x-ray  and  mammograms 
were  taken.  During  the  time  spent  with  the  subject  the  researcher 
answered  questions  concerning  the  surgery,  type  of  anesthesia  and 
listened  to  the  subject  express  her  fears  and  concerns  about  the 
surgery  and  possible  outcome.  Her  major  concern  was  whether  she  should 
sign  the  permit  consenting  only  to  the  biopsy  or  the  permit  consenting 
to  more  radical  surgery  to  be  performed  if  indicated  by  results  of  the 
frozen  section  examination. 

All  postoperative  visits  occurred  between  one  to  six  days  post 
surgery  with  the  average  visit  made  cn  the  second  postoperative  day. 

The  decision  regarding  the  timing  of  visits  was  based  upon  the  type 
of  surgery  performed  and  the  condition  of  tne  subject.  During  these 
visits  subjects  received  and  were  asked  to  complete  the  postoperative 
evaluation  questionnaires.  The  coded  questionnaires  were  left  with 
the  subjects  overnight.  The  subjects  were  asked  to  place  the  completed 
questionnaires  in  the  envelopes  provided  and  to  seal  the  envelopes. 

The  researcher  picked  up  the  questionnaires  in  the  sealed  envelopes 
the  following  day.  At  that  time  the  researcher  answered  any  questions 
that  the  subjects  had  regarding  the  general  nature  of  the  study  and/or 
specifically  related  to  the  questionnaires.  When  subjects  were 


discharged  before  the  researcher  visited  them,  they  left  the  question- 
naires at  the  nurses'  station  in  a sealed  envelope  with  the  researcher's 
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name  on  the  outside.  The  researcher  thanked  the  subjects  for  their 
time  and  part icirution  In  the  study.  The  subjects  whc  left  the 
questionnaires  at  the  nurses'  station  had  been  thanked  for  their 
participation  in  the  study  at  the  time  they  received  the  questionnaire. 

Subjects  in  the  control  group  were  visited  by  the  researcher  the 
day  preceding  surgery  to  obtain  their  consent  to  participate  in  the 
study.  At  that  time  demographic  dat..  and  type  of  surgery  was  obtained 
from  the  charts  and  if  histories  and  physicals  had  not  been  done, 
information  related  to  previous  surgical  experiences  was  elicited 
directly  from  the  subjects.  The  control  group  received  only  the  pre- 
operative nursing  care  that  was  part  of  the  daily  routine  of  the  nursing 
unit  to  which  they  were  assigned. 

The  researcher  revisited  subjects  from  one  to  six  days  post 
surgery  usually  on  the  third  postoperative  day.  As  in  the  experimental 
group  the  decision  regarding  timing  of  the  visit  was  dependent  on  the 
type  of  surgery  performed  and  the  general  condition  of  the  patient. 

At  the  time  of  the  visit  the  subjects  were  given  the  postoperative 
evaluation  questionnaire  which  had  been  put  in  an  envelope  and  they 
were  asked  to  complete  it.  The  same  procedure  in  regard  to  the 
questionnaires  was  used  with  the  control  group  as  was  used  with  the 
experimental  group  in  regard  to  its  being  returned  to  the  researcher. 

Foth  sets  of  questionnaires  were  picked  up  on  the  average  of  the 
fourth  postoperative  day.  The  range  for  the  experimental  group  was 
from  one  to  twelve  days  and  the  range  for  the  control  group  was  from 
one  to  seven  days  post  surgery.  Then  the  researcher  thanked  the 
subjects  for  their  time  and  participation  in  the  study. 

The  only  exception  to  the  above  visiting  I'outine  for  both  groups 
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related  to  subjects  who  had  breast  biopsies  because  the  subjects  were 
discharged  the  morning  of  the  first  postoperative  day.  They  were 
visited  postoperatively  the  night  of  surgery  and  given  the  questionnaire 
to  complete.  In  addition,  they  were  instructed  to  leave  the  postopera- 
tive evaluation  questionnaire  in  a sealed  envelope  addressed  to  the 
researcher  at  the  nurses'  station  to  be  picked  up  by  the  researcher 
later  in  the  day. 

Tata  Collection  Instruments 

Tata  were  collected  primarily  through  the  use  of  a questionnaire 
(see  Appendix  G) . 

Fart  1 of  the  postoperative  evaluation  questionnaire  was 
developed  by  the  researcher  to  ascertain  the  patients'  view  of  the 
type  of  information  given  and  the  helpfulness  cf  this  information  in 
helping  the  subject  deal  with  the  surgery.  Question  1.  2,  and  } 
related  to  general  information  usually  given  prior  to  surgery.  Ques- 
tions d,  5,  6,  and  ? referred  to  the  environment  the  subject  was  ir. 
immediately  prior  to  surgery.  Questions  S through  20  elicited  infor- 
mation related  to  postoperative  experiences. 

Each  question  was  scored  according  to  the  following  system: 

(l)  most  helpful  = };  (2'  helpful  = 2;  v3)  not  very  helpful  = 1; 
and  ^4)  not  discussed  = 0.  The  points  were  added  to  obtain  a final 
score  for  each  subject.  Mean  scores  were  obtained  for  the  experimental 
and  control  groups.  Questions  13,  14,  and  15  were  scored  separately 
and  were  not  included  as  part  of  the  total  score  or  in  calculating 
means.  These  questions  related  to  interaction  which  would  not  have 
been  discussed  routinely  with  all  subjects,  since  it  was  relevant  to 
selected  operative  procedures  such  as  cholecystectomy,  sigmoid  resection, 
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ar.d  breast  surgery. 

Part  2 of  the  postoperative  evaluation  questionnaire  was  included, 
to  elicit  priorities,  concern  and/or  fears  that  did  not  come  into 
focus  during  the  preoperative  visit. 

The  demographic  data  sheet  (Appendix  E)  elicited  information 
necessary  for  individualizing  preoperative  teaching.  In  addition  data 
were  analyzed  in  terms  of  demographic  variables  in  order  to  identify 
differences  in  scores  according  to  (l)  age;  (2)  sex;  (3)  occupation; 

(i+)  religious  orientation;  (5)  previous  surgery;  and  (6)  description 
of  operative  procedure. 

The  following  chapter  will  focus  upon  analysis  of  the  data  collected. 
It  will  include  a report  and  discussion  of  the  test  scores  obtained 
from  the  postoperative  evaluation  questionnaire  completed  by  subjects 
who  participated  in  the  study.  In  addition,  discussion  of  comments 
elicited  by  subjects  on  part  2 of  the  postoperative  evaluation  ques- 
tionnaire will  be  reviewed. 


CHAPTER  THREE 
Introduction 

The  purpose  of  this  study  was  to  evaluate  in  terms  of  patient 
satisfaction  the  effect  of  preoperative  intervention  by  the  operating 
room  nurse.  In  this  chapter  the  characteristics  of  the  subjects  such 
as  age,  sex,  religious  preference,  and  occupational  rank  will  be 
described.  In  addition  information  related  to  subjects  who  were 
experiencing  surgery  for  the  first  time  or  those  subjects  who  had  had 
previous  surgery  will  be  presented.  The  hypothesis  was  analyzed  through 
use  of  a one  tailed  t test  (~  = .05)  for  difference  of  mean  scores. 

T tests  were  also  used  to  determine  the  significance  of  related 
variables  such  as  age  in  terms  of  cohorts  and  previous  surgery.  The 
questions  that  comprised  part  two  of  the  postoperative  evaluation 
questionnaire  were  analysed  with  fears  and  concerns  being  discussed 
according  to  initial  and  previous  surgical  experience  and  sex.  The 
remaining  three  questions  were  analysed  in  the  same  manner. 

Characteristics  of  Subjects 

Fifty-four  subjects  participated  in  the  study,  20  male,  and 
females.  There  were  27  subjects  in  the  experimental  group  and  2? 
subjects  ir.  the  control  group.  In  the  experimental  group  five  subjects 
were  male  and  22  subjects  were  female.  Fifteen  subjects  were  male  and 
12  subjects  were  female  in  the  control  group. 

The  following  is  a comparison  of  these  groups  in  terms  of 
marital  status,  religious  preference,  age,  and  occupations. 
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Marital  Status 

In  the  control  group  throe  subjects  were  single,  20  subjects  wore 
married,  throe  subjects  were  divorced,  and  one  subject  was  widowed. 

In  the  experimental  group  the  number  of  subjects  In  the  single  and 
married  cateforlos  were  identical  to  that  of  the  control  group  while 
the  divorced  and  widowed  categories  each  tiad  two  subjects. 

Religious  Preference 

Religious  preference  was  categorised  Into  four  types,  Catholic, 
Protestant,  Jewish,  and  no  proforer.oo.  In  the  experimental  group 
six  subjects  wore  Catholic,  ten  subjects  were  Protestant,  three 
subjects  were  Jewish,  and  eight  subjects  stated  no  preference.  In 
the  control  group  six  ouljeets  wore  Catholic,  13  subjects  were 
Protestant,  three  subjects  were  Jewish,  and  five  subjects  stated  nc 
preference. 

Age 

The  ago  of  the  subjects  in  the  experimental  group  ranged  from 
21  to  67  years  old  with  the  average  age  being  41, J years.  In  the 
control  group  ages  of  the  subjects  ranged  from  24  to  ?C)  years  old  with 
the  average  age  being  51.6  years.  The  median  age  in  the  experimental 
group  was  39  years  old  and  the  median  ago  iri  the  control  group  was 
52  years  old. 

Occupations 

Subjects  were  categorised  in  terms  of  occupations.  Occupations 
were  classified  as  professional,  white  collar,  blue  collar,  and  other. 
Professional  included  such  occupations  as  teacher,  lawyer,  engineer, 
real  estate  executive,  and  corporation  executive.  White  collar 
Included  ouch  occupations  as  secretary,  salesmen,  supervisor,  and 
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first  surgeries  and  ?8%  (21)  of  the  2?  subjects  In  both  groups  had  had 
previous  surgery.  In  the  experimental  group  the  range  of  previous 
surgeries  was  from  one  to  three  with  the  mode  being  one  surgery.  The 
range  In  the  control  group  was  from  or.e  to  six  previous  surgeries  with 
the  mode  being  two  prior  surgeries. 

Table  1 (page  22)  is  a summary  table  of  the  characteristics  of 
the  subjects  who  participated  in  the  study. 

Postoperative  Evaluation  Questionnaire 
Part.  One  - Tost ing  the  Hypothesis  and  Related  Variables 

The  hypothesis,  patients  who  receive  a preoperative  visit  by  the 
OR  nurse  in  addition  to  the  routine  care  given  on  the  nursing  unit  will 
score  higher  or.  a postoperative  evaluation  questionnaire  than  those 
patients  who  receive  only  routine  nursing  care  from  the  unit  nursing 
staff,  was  significant  at  the  .05  level  of  significance  using  a one 
tailed  t test  for  difference  of  means. 

The  postoperative  evaluation  questionnaire  was  composed  of  two 
parts.  The  first  part  consisted  of  20  questions  pertaining  to  general 
preoperative  information  and  how  helpful  that  information  was  to  the 
subjects  in  dealing  with  their  surgery,  fata  were  analysed  in  terms 
of  two  sets  of  scores  from  each  Individual  postoperative  evaluation 
questionnaire.  The  scores  were  derived  from  1?  of  the  20  questions 
that  were  scored  together  since  they  were  an  aggregate  of  general 
information  and  questions  13.  14,  and  IS  that  were  scored  together, 
as  they  related  to  specific  Information  that  only  certain  subjects 
needed  to  know,  dependent  on  the  type  of  surgical  procedure  that  was 
to  be  done.  In  both  the  experimental  and  control  groups  individual 


scores  were  added  together  and  the  average  scores  in  each  group  were 
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Table  1 

Summary  Of  Characteristics  Of  Subjects 


Croups 


Characteristics  Experimental  Control  All  Subjects 


N = 2? 

N - 2? 

N - 54 

Sex 

Male 

5 (19*) 

15  (56*0 

i 20  (37*) 

Female 

22  (81*) 

12  (44*) 

l 34  (63*5 

Marital  Status 

Single 

3 (11*) 

3 (IK) 

! o ( 

;ik 

Married 

20  (74*) 

20  (74*0 

1 40  i 

,74*) 

Divorced 

2 (74*) 

3 (11* 

> 5 < 

: 9*5 

Widowed 

2 (7t*; 

1 ( 4*; 

1 3 ( 

- 6*; 

i 

Religious  Preference 

Catholic 

6 (22*> 

6 (22*0 

12  (22* 

1 

Protestant 

10  (37*) 

13  (48*5 

23  (43*0 

i 

Jewish 

3 (11*) 

3 11* 

» 6 1 

sll*) 

1 

No  Preference 

8 (30*) 

5 (l?«; 

! 13  ( 

[24*5 

1 

Age 

Range 

21-6? 

24-79 

21-79 

Age  X 

41.3 

51.o 

4b.  5 

Occupations 

Professional 

7 (2o*) 

4 (15*) 

1 11  (20*) 

White  Collar 

2 ( 7*) 

4 15*) 

o (IK) 

Blue  Collar 

3 (11*5 

6 (22* 

l 9 (17*) 

Other 

Housewife 

14  (52*) 

9 (33*) 

1 23  (4 J)*) 

Retired 

1 ( 4*5 

4 (15*0 

i 5 ( 9*) 

Surgeries 

Initial 

6 (22*) 

6 (22*) 

1 o ( 

■ki.  ( K K O 1 

i 

Previous  Surgery 

21  (78*5 

21  (78*5 

i 42  (78*) 

Range 

1-1 

1-6 

1- 

■c 

Mode 

1 

o 

<2 

1 

L 


l i 

l 

2 3 

obtained  for  the  general  information  questions  and  questions  13 • 14, 
and  13. 

The  experimental  and  control  groups  differed  significantly  in 
reference  to  the  1?  general  information  questions.  The  t value  for 
these  data  was  6.94  (df  = 52  where  df  = N^+N„-2)  which  is  significant 
at  — ■ - = .05  for  a one  tailed  t test.  There  was  also  a significant 
difference  between  groups  in  terms  of  mean  scores  for  questions  13. 

14,  and  15,  t = 2.o?  (df  =38)  which  is  significant  at  -=.05  for  a 
one  tailed  t test.  Tables  2 and  3 show  the  mean  scores,  standard 
deviation,  and  t value  obtained  for  the  general  information  scores 
and  scores  for  questions  13.  14,  and  15. 


Table  2 

Mean  Scores,  Standard.  Deviation,  And  t Value 
For  General  Information  Questions 


Group 

X 

s 

t 

Experimental 

N = 2? 

41.22 

5.63 

6.94* 

Control 

N = 2? 

23.73 

11.51 

* sign if leant  at  the  .05  level 


Table  3 j 

Mean  Scores,  Standard  Deviation,  And  t Value 
For  Questions  13,  14,  And  15 


Group 

X 

s 

t 

Experimental 

N = 2a 

4.71 

2.44 

2.67* 

Control 

N - 16 

2.69 

2.02 

♦significant  at 

the  .05  level 

In  view  of  the  significant  differences  stated  above,  one  tailed 
t test  were  used  to  analyze  whether  there  were  differences  in  general 
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Information  scores  according  to  (1)  age;  (2)  sex;  (3)  occupation; 

(4)  previous  surgery;  and  (5)  description  of  operative  procedures.  In 
addition  a one  tailed  t test  was  used  to  analyze  the  difference  of 
mean  scores  of  questions  13t  14,  and  15  in  reference  to  description 
of  operative  procedure. 

Age.  Test  scores  were  analyzed  in  terms  of  age.  The  experimental 
and  control  groups  were  compared  in  terms  of  two  age  cohorts,  20-49 
years  and  50-79  years.  Thirty -one  subjects  comprised  the  age  cohort, 
20-49  years;  the  age  cohort,  50-79  years,  was  comprised  of  23  subjects. 
A one  tailed  t test  ( ■ = .05)  was  done  on  the  difference  of  mean 
scores  in  the  20-49  age  cohort  and  in  the  50-79  age  cohort.  The  ex- 
perimental and  control  groups  differed  significantly  in  the  20-49  age 
cohort.  The  t value  for  these  data  was  1.86  (df  = 29)  which  is  signi- 
ficant at  -v.  = .05  for  a one  tailed  t test.  The  difference  between  the 
groups  in  the  age  cohort,  50-79.  was  highly  significant.  The  t value 
was  5*00  (df  = 21)  which  is  significant  at  - - .05  for  a one  tailed 
t test.  Table  4 shows  the  mean  scores,  standard  deviation,  and  t value 
obtained  for  the  age  cohort  20-49  years.  Table  5 (page  25)  shows  the 
mean  scores,  standard  deviation,  and  t value  for  the  age  cohort,  50-79 
years. 


Table  4 

Mean  Scores,  Standard  Deviation,  And  t Value 
For  Age  Cohort  20-49 


Gi'oup 


Experimental 

Control 


N = 18 
N = 13 


41.89 

37.23 


5.47 

7.99 


l.Sfc* 
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Table  5 

Mean  Scores,  Standard  Deviation,  And  t Value 
For  Age  Cohort  50-79 


Group 

X 

s 

t 

Experimental 

N = 9 

39.39 

5-78 

5 . 00* 

Control 

N = 14 

20.07 

10.35 

♦significant  at  the  .05  level 


Sex.  In  both  the  experimental  and  control  groups  the  study  was 
dominated  by  female  subjects.  There  were  22  female  subjects  in  the 
experimental  group  and  12  female  subjects  in  the  control  group.  A 
t test  was  done  on  the  difference  of  mean  scores  of  female  subjects  in 
reference  to  the  general  information  questions.  The  t value  obtained 
was  5.41  (df  = 32)  which  is  significant  at  = .05  for  a one  tailed 
t test.  Table  6 shows  the  mean  scores,  standard  deviation,  and  t 
value  obtained  for  the  female  subjects  who  participated  in  the  study. 


Table  6 

Mean  Scores,  Standard  Deviation,  And  t Value 
For  Female  Subjects 


Group  X s 

Experimental  N = 22  41.  S6  5 •51- 

Control  N = 12  24.92  12.13 


t 


5.41<< 


♦significant  at  the  .05  level 


Occupation.  The  predominant  occupation  listed  in  the  experimental 
and  control  groups  was  that  of  housewife.  There  were  14  subjects  in 
the  experimental  group  and  nine  subjects  in  the  control  group.  A 
t test  was  done  on  the  difference  cf  mean  scores  of  the  general  infor- 
mation questions  for  this  group  of  subjects.  The  t value  obtained 


was  4.58  (df  = 21)  which  is  highly  significant  at 


.05  for  a one 

tailed  t test.  Table  7 shows  the  mean  scores,  standard  deviation,  and 
t value  obtained  for  these  subjects  who  listed  their  occupation  as 
housewife. 

Table  ? 


Mean  Scores,  Standard  Devaition, 
For  Females  Listing  Their  Occupatio 

And  t Value 
n As  Housewife 

Group 

X 

s t 

Experimental  N = 14 

43.14 

5.45 

4.58* 

Control  N = 9 

23.  h? 

13.38 

♦significant  at  the  .05  level 

Prior  Surgery.  Of  the  total  j>4  subjects  in  the  study  only  12 
subjects  had  been  admitted  to  the  hospital  for  surgery  for  the  first 
time.  The  remaining  42  subjects  bad  had  prior  hospitalisations  for 
surgical  procedures.  Because  of  the  small  number  of  subjects  (12) 
in  the  hospital  for  initial  surgery  a t test  was  not  done  on  their 
scores.  A one  tailed  t test  was  done  on  the  difference  of  mean  scores 


for  the  general  information  questions  between  the  remaining  42  subjects, 
21  in  the  experimental  group  and  21  subjects  in  the  control  group. 

The  difference  between  the  groups  was  highly  significant  with  a t 
value  of  7*75  (df  = 40)  at  a - = . 05  level  of  significance  for  a 
one  tailed  t test.  Table  8 (page  27)  shows  the  mean  scores,  standard 
deviation,  and  t value  obtained  for  those  subjects  who  had  had  prior 
surgery . 

Seven  subjects  in  the  experimental  group  and  six  subjects  in  the 
control  group  experienced  cholecystectomies  during  this  study.  The 
difference  between  the  experimental  and  control  groups  was  highly 
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Table  8 

General  Information  Mean  Scores,  Standard  Deviation,  And  t Value 
Of  Subjects  Having  Had  Previous  Surgery 


* significant  at  the  .05  level 

significant  in  refei'ence  to  the  general  information  questions.  The 
t value  for  these  data  was  2.^1  (df  = 11)  which  is  significant  at 
= .05  for  a one  tailed  t test.  A t test  was  also  rim  on  the 
difference  of  mean  scores  for  questions  13.  14,  and  15  since  subjects 
having  cholecystectomies  should  have  received  this  information.  The 
t value  obtained  was  1.96  (df  = 13)  which  is  significant  at  **  .05 
for  a one  tailed  t test.  Table  9 shows  the  mean  scores,  standard 
deviation,  and  t value  for  the  general  information  questions  for  those 
subjects  who  had  cholecystectomies.  Table  10  (^page  28)  shows  the  mean 
scores,  standard  deviation,  and  t value  for  questions  13.  14,  and  15 
for  those  subjects  who  had  cholecystectomies. 

Table  9 

General  Information  Mean  Scores,  Standard  Deviation,  And  t Value 
Of  Subjects  Having  Cholecystectomies 

Group  X s 

Experimental  N = ? 42.57  3*96 

2.91* 

Control  N = 6 2o.S3  12.43 

♦significant  at  the  .05  level 

In  summary,  all  of  the  t values  were  significant  at  » * ,05 

using  a one  tailed  t test.  The  values  for  scores  pertaining  to 
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Table  10 

Mean  Scores,  Standard  Ecviation,  And  t Value  For 
Questions  13,  14,  IS  Of  Subjects  Having  Cholecystectomies 


Experimental 


Control 


l.?e* 


N =■  6 


" significant  at  the  .05  level 


general  information,  questions  13,  14,  and  IS,  age  cohort,  S0-79, 
sex  (female'),  occupation  (housewife),  previous  surgery,  and  general 
information  scores  of  subjects  having  cholecystectomies  were  also 


significant  at 


.01  using  a one  tailed  t test.  General  information 


scores,  age  cohort,  50-?9.  sex  (female'',  occupation  (housewife),  and 


previous  surgery  were  all  significant  at 


.OCS  using  a one  tailed 


t test.  Table  11  (page  29)  shows  all  the  t values  obtained  for  the 
categories  tested  and  their  significance  at  various  levels.  These 
values  were  obtained  by  using  a t test  for  the  difference  of  mean 
scores  of  the  various  variables  used. 

Fart  Two  - Discussion  Of  Questions 

Fart  two  of  the  postoperative  evaluation  questionnaire  consisted 
of  four  questions.  They  were:  (l-)  What  concerned  you  most  about  your 
surgery?  (2)  Were  you  given  enough  time  to  ask  questions?  Were 

you  given  adequate  time  to  express  your  feelings  about  the  surgery'? 
and  (4)  Did  you  have  any  questions  that  were  not  answered?  If  the 
subjects  answered  no  to  question  two  or  three,  they  were  asked  to 
explain  their  answers.  If  the  answer  to  question  four  was  yes,  they 
were  asked  to  explain  their  answer.  The  responses  to  the  questions 
were  analysed  in  reference  to  sex  and  if  the  subjects  were  experiencing 
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Table  11 

Mean  Scores,  Standard  Deviation,  t Values  For  Variables  Tested  And 
The  Significance  Of  The  Results  At  - .05,  -v  - .01,  And  - - ,005 


? 

Variable 

N 

X 

s 

MM 

m 

.005 

! 

General  Information 

j 

Experimental 

or* 

•*- 1 

41.22 

5.6  5 

b.Qk 

s 

s 

s 

I 

Control 

27 

23.78 

11.51 

1 

i 

Questions  13,  14,  15 

Experimental 

24 

4.71 

2.44 

2.67 

s 

s 

ns 

Control 

16 

2.69 

2.02 

Age  Cohort  20-49 

Experimental 

IS 

41.39 

5.47 

l.So 

s 

ns 

ns 

Control 

13 

37.23 

7.99 

Age  Cohort  50-79 

Experimental 

9 

39.  SQ 

5.7S 

5.00 

s 

s 

s 

Control 

14 

20.07 

10.35 

Sex,  Female 

Experimental 

OO 

41.86 

5.51 

5.41 

s 

s 

s 

Control 

Occupation,  Housewife 

12 

24.92 

12.13 

i 

■ 

Experimental 

14 

43.14 

5. 45 

4. 58 

s 

s 

s 

Control 

9 

23.67 

13.53 

Previous  Surgery 

Experimental 

21 

41.o7 

5.29 

7.75 

s 

s 

s 

Control 

21 

22.05 

10.00 

Cholecystectomy 

i 

General  Information 
Experimental 

rj 

( 

42.57 

3.96 

2.91 

s 

s 

ns 

Control 

b 

2b. S3 

12.43 

Questions  13,  14,  15 
Experimental 

7 

5.00 

2.5c 

1 .^b 

s 

ns 

ns 

Control 

6 

2.50 

1.33 
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initial  surgery  or  if  they  had  had  previous  surgery. 

Discussion  Cf  .juest ion.  -1 

Ir.  respor.se  tc  the  first  qut.ti  r.,  wmat  c r 'cn.«i  \ u nest  about 
the  surgery  (,?),  four  categories  wer<  compared . Ihey  were:  (.1)  fear 
of  the  outcome  cf  the  surgery  which  included  the  possibility  of 
malignancy;  (2'  fear  of  anesthesia;  (3)  fear  of  pain;  ar.d  (4)  no  fears 
expressed. 

Fear  Cf  Surgical  Cut cone.  In  the  experts on* .1  group,  1;  subjects 
expressed  a fear  of  the  outcome  of  surgery,  mal<  ind  female 
subjects.  The  single  male  subject  was  experiencing  surgery  for  the 
first  time  (sigmoid  resection)  ar.u  the  two  female  subjects  undergoing 
surgery  for  the  first  time  had  breast  biopsies.  The  remaining  1.1 
female  subjects  all  had  had  prior  surgery.  The  procedures  experienced 
by  these  12  subjects  on  this  hospitalization  were:  three  had  right 
colectomies;  one  subject  had  a breast  biopsy  that  resulted  ir.  a 
radical  mastectomy  being  done;  two  subjects  had  breast  biopsies  only, 
one  subject  had  a thyroidectomy;  two  subjects  had  cholecystectomies; 
one  subject  had  a mass  removed  from  the  abdominal  wall;  and  two  subjects 
had  parotid  tumors  removed. 

Six  subjects  in  the  control  group  exp-ressed  a fear  of  the  outcome 
of  surgery,  one  male  and  five  female  subjects.  The  male  subject  had  a 
sigmoid  resection  and  it  was  his  first  surgical  experience.  The  five 
female  subjects  had  had  previous  surgeries.  They  were  hospitalised  at 
this  time  for  the  following  procedures:  one  subject  had  a quadrant 
resection  cf  breast  tissue;  two  subjects  had  cholecystectomies;  one 
subject  had  a thyroidectomy;  and  one  subject  had  a colostomy  closed. 

It  is  interesting  to  note  that  the  male  subject  ir.  each  group 
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had  a sigmoid  resection  and  it  was  a first  surgery  for  both  while  the 
majority  of  female  subjects  in  both  the  experimental  and  control 
groups  were  experiencing  dissimilar  procedures. 

Fear  Of  Anesthesia.  In  the  experimental  group  four  subjects,  all 
female,  expressed  a fear  of  anesthesia.  One  female  subject  had  a 
breast  biopsy  and  it  was  her  first  surgical  experience.  The  remaining 
three  female  subjects  had  had  prior  surgery  and  on  this  hospitalisation 
underwent  a cholecystectomy,  a thyroidectomy,  and  a breast  biopsy, 
respectively.  Of  the  three  subjects  in  the  control  group  expressing 
a fear  of  anesthesia  all  had  had  previous  surgery.  The  one  male  sub- 
ject had  an  inguinal  hernia  repaired  on  this  admission  while,  of  the 
two  female  subjects,  one  had  an  incisional  hernia  repaired  and  the 
other  female  subject  had  a thyroidectomy.  Of  both  groups  the  female 
subjects  expressed  the  greater  concern  over  anesthesia  and  the  surgeries 
experienced  by  them  were  dissimilar  with  the  exception  of  a thyroid- 
ectomy which  appeared  in  'noth  the  control  and  experimental  groups. 

Fear  Of  Pair..  Fear  cf  pain  was  also  expressed  by  subjects  in 
both  groups.  In  the  experimental  group  five  subjects,  three  male  and 
two  female,  listed  this,  fear,  as  a concern . Two  of  the  subjects,  one 
male  and  one  female,  were  experiencing  surgery  for  the  first  time. 

The  male  subject  had  a hernia  repair  and  the  female  subject  had  a 
cholecystectomy.  In  the  group  of  subjects  who  had  had  prior  surgery 
two  were  male  and  one  was  female.  The  female  subject  uad  a sigmoid 
colectomy,  one  male  subject  had  hemorrhoids  ligated  and  the  other 
male  subject  had  a cholecystectomy. 

Only  two  subjects,  both  male,  in  the  control  group  expressed  a 
fear  of  pain.  They  had  had  prior  surgery  and  on  this  admission  both 


A 


had  hernias  repaired. 

In  comparing  the  two  groups  in  regard  to  fear  of  pain  it  was 
the  male  subjects  ^5)  who  cited  this  fear  mere  often  than  the  female 
subjects  (2). 

No  rears  Expressed.  The  last  topic  cited  explicitly  by  the 
subjects  in  both  groups  was  that  they  had  no  concerns.  Only  one 
subject,  a female,  in  the  experimental  group  listed  this.  She  had 
had  prior  surgery  and  on  this  admission  had  a breast  biopsy  that  re- 
sulted in  a radical  mastectomy.  In  the  control  group  six  subjects, 
five  male  and  one  female,  wrote  that  they  had  no  concerns/or  fears. 

One  male  subject  was  having  surgery  for  the  first  time,  a thyroid- 
ectomy. The  one  female  subject  had  had  previous  surgery  and  'underwent 
a breast  biopsy  on  this  admission.  The  remaining  four  male  subjects 
had  had  prior  surgery  and  underwent  the  following  procedures  on  this 
admissions  one  subject  had  a mass  removed  from  the  abdominal  wall; 
and  two  subjects  had  hernias  repaired. 

The  only  similarity  between  the  groups  was  that  the  two  females 
both  had  breast  biopsies  with  one  resulting  in  a radical  procedure 
being  lone.  Table  12  (page  33)  summarizes  the  four  major  fears 
expressed  by  the  subjects  in  regard  to  sex  and  surgical  experience. 
Discussion  Of  Question  -2 

When  responding  to  the  second  question,  were  you  given  enough 
time  to  ask  questions(?) , the  subjects  were  asked  to  explain  their 
reasons  if  they  answered  no. 

The  number  of  subjects  in  both  groups  answering  yes  to  this 
question  was  almost  identical.  Twenty-five  subjects  in  the  experi- 
mental group  answered  yes  while  2^  subjects  answered  in  the  affirmative 
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Table  12 

Four  Major  Fears  Expressed  By  Subjects 
In  Reference  To  Sex  And  Surgical  Experience 


Group 

Major  Fears 

Experimental 

Control 

1 • 

Fear  of  Surgical  Outcome  Including 

Possibility  of  Malignancy 

N - 15 

N - 6 

Initial  Surgery 

Male 

1 

1 

Female 

O 

0 

3 

1 

Previous  Surgery 

Male 

0 

0 

Female 

12 

5 

12 

5 

O 

•—  • 

Fear  of  Anesthesia 

N - 4 

N - 3 

Initial  Surgei'y 

Male 

0 

0 

Female 

*1 

X 

0 

1 

0 

Previous  Surgery 

Male 

0 

1 

Female 

JL 

2 

3 

3 

3. 

Fear  of  Fain 

N = 5 

N * 2 

Initial  Surgery 

Male 

l 

0 

Female 

1 

0 

o 

0 

Previous  Surgery 

Male 

»■> 

c 

o 

dm, 

Female 

1 

0 

3 


4.  No  Fears  Expressed 

N " 1 

N = 6 

Initial  Surgery 

Male 

0 

1 

Female 

0 

0 

0 

1 

Previous  Surgery 

Male 

0 

4 

Fema le 

1 

1 

1 

5 

j 

! 


. 
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In  the  control  group.  Tn  the  exper ir.ien tal  group,  five  subjects,  two 
male  and  three  female  subjects , vote  experiencing  initial  surgery  and 
of  the  70  subjects  who  had  had  prior  surgery,  three  subjects  wore  male 
and  17  subjects  were  female.  In  the  control  group  five  subjects, 
three  mule  and  two  female  subjects.-.,  were  hor pita  11. -od  for  initial 
surgery  and  1,;  subjects  tud  had  previous  surgery,  11  male  and  eight 
f ema i e sub jec ta . 

Responding  no  to  question  V7  in  the  experimental  group  was  a 
female  subject  having  surgery  for  the  first  time.  In  the  control 
group  three  subjects,  one  male  and  two  female  subjects,  responded  no. 
The  male  subject  was  having  surgery  for  the  first  time  while  the  two 
female  subjects  had  had  prior  surgery.  The  only  similarity  between 
the  two  groups  was  that  the  female  subject  in  the  experimental  group 
and  one  of  the  female  subjects  in  the  control  group  who  was  experi- 
encing surgery  for  the  first  time,  did  not  feel  they  had  enough  time 
to  ask  the  surgeon  any  questions.  Table  1 ' (page  summarises*  the 
Information  in  regard  to  sox  and  surgical  experience. 

Discussion  Of  Question  £j 

When  responding  to  the  third  question  In  part  two  of  the  post- 
operative evaluation  questionnaire,  were  you  given  adequate  time  to 
express  your  feelings  about-  the  surgery (?),  the  subjects  wore  again 
asked  to  explain  negative  answers. 

Again  the  number  of  subjects  answering  yen  to  this  question  was 
almost  identical  In  both  groups.  Twenty-three  subjects,  in  the  experi- 
mental group  answered  yes  and  74  subjects  answenxl  yes  In  the  control 
group.  In  the  experimental  group  five  subjects,  one  male  and  four 
female  subjects,  were  hospitalised  for  initial  surgery.  i'f  the  1.'' 


r 
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Table  13 

Summary  Table:  Question  2 
Sex  And  Surgical  Experience  (N  ™ 53) 


Group 


Response  To  Question  2 


Experimental 
N - 26 


Control 

N_  ort 

t-< 


Affirmative  Response 

Initial  Surgery 
Male 
Female 

Previous  Surgery 
Male 
Female 


Negative  Response 

Initial  Surgery 
Male 
Female 


Previous  Surgery 
Male 
Female 


Note:  One  female  subject  in  the  experimental  group  declined  to 
answer  this  question  (no  reason  given) . 


subjects  who  had  had  prior  surgery  two  subjects  were  male  and  lo 
subjects  were  female.  In  the  control  group  six  subjects,  four  male 
and  two  female  subjects,  were  experiencing  initial  surgery  and  of  the 
18  subjects  who  had  had  previous  surgery  ten  subjects  were  male  and 
eight  subjects  were  female. 

In  the  experimental  group  three  subjects,  two  male  and  one  female, 


responded  no  to  the  third  question.  One  of  the  male  subjects  was 
having  surgery  for  the  first  tine  and  one  female  subject  and  one  male 
subject  had  had  previous  surgery . In  the  control  group  all  three 


’.'laousslon  Of  Question  #4 

fho  fourth  question  In  part  two  cf  the  postoperative  evaluation 


questionnaire  was,  did  you  luve  any  question  that  went  unanswered^?) . 
The  number  of  subjects  answering  no  was  similar  in  both  the  experi- 
mental and  control  groups.  Twenty-one  subjects  in  the  experimental 
group  answered  no.  Six  of  the  SI  subjects,  two  male  and  four  female, 
were  experiencing  Initial  surgery  and  1>  subjects  bud  had  prior  surgery 
three  male  and  IS  female  subjects.  In  the  control  group  22  subjects 
answered  no.  Five  of  the  22  subjects,  three  male  and  two  female  sub- 


jects, were  hospitalised  for  Initial  surgeries  and  1?  subjects,  nine 
male  and  eight  female  subjects,  hud  prior  surgical  experience. 

In  the  experimental  group  ail  five  female  subjects  responding  yes 
had  had  previous  surgery.  Those  subjects  answering  yes  in  the  control 
group  were  one  male  subject  In.  the  hospital  for  Initial  surgery  and 
two  male  subjects  and  two  female  subjects  who  had  prior  surgery. 

The  only  similarity  between  the  two  groups  in  reference  to 
explanations  given  for  an  affirmative  answer  pertained  to  anesthesia. 


All  three  subjects  wanted  to  know  more  about  the  type  of  sines  thes 
and  the  agents  used  and  how  decisions  were  made  regarding  when  to 
use  a particular  type  of  anesthetic  agent,  fable  Is  V?) 

summarises  the  Information  in  regard  to  sex  and  surgical  experlon 
of  the  subjects  participating  In  the  study. 


la 


t't' 


The  last  chapter  will  focus  on  the  relevance  of  the  data  pre- 


sented in  this  chapter  and  how  it  relates  to  the  purpose  of  the  study. 
Comments  made  by  the  subjects  preopera t Ively  and  jvsteperatively  will 
be  discussed  in  relation  to  the  findings  of  the  study.  Implications 


that  Indicate  an  expansion  of  the  vole  of  t ho  operating  room  nurse 
will  ho  explored  and  roeommendat  lone-  fox*  further  study  will  be 
discussed  a.*,  they  relate  to  the  outcomes.  , f the  study.  A summary 


Table  15 

Summary  Tablet  Question  4 
Sex  And  Surgical  Experience  (N  **  53) 


Group 


Response  To  Question  4 


Experimental 
N - 26 


Control 
N - 2? 


Affirmative  Response 

Initial  Surgery 
Male 
Female 


Previous  Surgery 
Male 
Female 


Negative  Response 

Initial  Surgery 
Male 
Female 

Frevlous  Surgery 
Male 
Female 


Note:  One  female  subject  in  the  experimental  group  declined  to 
answer  this  question  (no  reason  given). 


of  the  study  will  be  included  along  with  the  limitations  of  the 
study  and  changes  that  would  be  recommended  if  the  study  was 
replicated. 


in  both  groups  were  visited  within  two  to  three  days  post  surgery  and 


asked  at  this  time  to  complete  the  postoperative  evaluation  question- 


naire. The  researcher  retrieved  the  completed  questionnaires  personal- 


ly or,  if  the  subjects  were  discharged  before  the  researcher  returned, 
the  questionnaires  were  left  by  the  subjects  at  the  nurse's  station 
on  the  nursing  unit. 

The  hypothesis,  patients  who  receive  a preoperative  visit  by  the 
CR  nurse  in  addition  to  the  routine  care  given  on  the  nursing  unit 
will  score  higher  on  a postoperative  evaluation  questionnaire  than 
those  patients  who  receive  only  routine  care  from  the  unit  nursing 
staff,  was  supported  by  results  of  statistical  tests.  A one  tailed 
t test  was  applied  to  the  difference  of  mean  scores  for  the  following 
variables:  (1)  general  information  questions;  (2)  questions  13,  14, 
and  15;  (3)  age  cohort  20-49  years;  (4)  age  cohort  50-79  years; 

(5)  sex  (female);  (6)  occupation  (housewife);  (7)  previous  surgery; 
and  (8)  description  of  operative  procedure  (cholecystectomy).  The 
level  of  significance  was  set  at  .05.  Results  at  this  level  were 
significant  for  all  of  the  variables  tested.  The  t values  for  scores 
pertaining  to  general  information,  questions  13.  14,  and  IS,  age 
cohort  SO-79  years,  sex  (female),  occupation  (housewife),  previous 
surgery,  and  general  information  scores  of  subjects  having  chole- 
cystectomies were  also  significant  at  - = .01  using  a one  tailed 

t test.  General  information  scores,  age  cohort  50-~9  years,  sex 
(female),  occupation  (housewife),  and  previous  surgery  were  all 
significant  at  ^ = .OO5  using  a one  tailed  t test. 

Discussion  of  Findings 


The  significant  results  of  the  statistical  tests  indicate  that 
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intervention  by  the  OR  nurse  can  ana  does  satisfy  needs  that  surgical 
patients  have  prior  to  surgery  at  this  particular  period  in  their 
life.  This  intervention  was  in  addition  to  the  routine  nursing  care 
given  by  the  nursing  staff  on  the  nursing  unit  to  which  the  patients 
were  assigned. 

It  is  interesting  to  note  that  the  t value  (t  = 6.94,  N = 54) 
related  to  the  general  information  scores  was  significant  at  the 
following  levels  of  significance  - = .OS,  = .01,  and  < = ,00S 

for  a one  tailed  t test  while  the  t value  (t  = 2.6?,  N = 40)  for 
questions  13,  14,  and  15  was  significant  only  at  ■-  = .05  and  • = .01 
for  a one  tailed  t test.  This  difference  could  be  related  to  sample 
size  or  that  subjects  in  both  groups  received  the  necessary  informa- 
tion contained  in  questions  13,  14,  and  15  on  the  postoperative 
evaluation  questionnaire. 

In  comparing  the  two  age  cohorts  the  t value  (t  = 1.S6,  N = 31) 
for  the  age  cohort,  20-49  years  was  significant  only  at  the  .05 
level  of  significance  for  a one  tailed  t test.  However,  the  t value 
(t  = 5*00,  N = 23)  for  the  age  cohort,  56-79  years  was  significant  at 
the  following  levels  of  significance  - = .05,  ^ - .01,  and  3 .005 
for  a one  tailed  t test.  This  might  reflect  the  influence  of  more 
surgical  experience  cn  the  part  of  the  subjects  in  the  age  cohort, 
50-79  years,  than  of  those  subjects  in  the  age  cohort,  2C-49  years. 

The  t value  (t  = 5»9-l,  N = 3*0  for  the  variable  sex  (female) 
was  significant  at  ^ = .05,  ' = .01,  and  - = .005  for  a one  tailed 

t test.  It  would  have  been  more  meaningful  to  have  been  able  to 


compare  this  t value  with  a t value  related  to  the  variable  sex 
(male'1 . Since  there  were  only  five  male  subjects  in  the  experimental 
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group  it  was  inappropriate  to  apply  a t test  on  the  difference  of 
mean  scores  between  the  male  subjects  in  the  experimental  and  control 
groups . 

In  the  experimental  and  control  groups  the  largest  occupation 
was  listed  as  housewife.  The  t value  (t  = 4.58,  N = 34)  for  this 
variable  was  significant  at  -<  = .05,  =■  ,01,  and  .<  «=  .005  for 

a one  tailed  t test.  Significance  of  this  t value  might  indicate 
prior  knowledge  related  to  hospitalization  for  childbirth  or  related 
gynecological  surgical  procedures.  Only  comparison  with  other 
occupations  or  comparisons  between  social  classes  can  truly  enhance 
the  significance  of  this  t value. 

The  t value  (t  = 7«75.  N = 42)  for  the  variable  previous  surgery 
was  highly  significant  at  the  follwoing  levels  ■*-  = .05,  <-  = .01, 
and  •<-  = .005  for  a one  tailed  t test.  This  might  indicate  recall 
of  prior  information  received  during  earlier  hospitalizations  that 
was  reenforced  by  the  visit  of  the  researcher  to  those  subjects  in 
the  experimental  group. 

In  comparing  the  variable  description  of  operative  procedure 
(cholecystectomy)  in  regard  to  general  information  questions  and 
questions  13,  14,  and  15,  the  t value  (t  = 2.91,  N = 13)  for  general 
information  questions  was  significant  at  -*-  = .05  and  ~~  = .01  for 
a one  tailed  t test.  The  t value  (t  * 1.96,  N = 13)  for  the 
variable  questions  13,  14,  and  15  was  significant  only  at  = .05 
for  a one  tailed  t test.  This  might  be  indicative  of  the  small 
sample  size  (N  = 13)  or  more  knowledge  by  the  subjects  of  the 
information  contained  in  the  questions. 
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Discussion  and  Implications 

The  necessity  of  continuity  of  nursing  care  for  patients  during 
all  phases  of  hospitalisation  has  been  discussed  in  current  literature 
(Gruendemann,  19??,  Mahomet,  1975  & Ridgeway,  1976).  A suggested  way 
of  providing  for  this  continuity  of  care  is  through  the  use  of  the 
nursing  process,  assessment,  planning,  implementation,  and  evaluation. 
There  are  a number  of  ways  that  the  OR  nurse  can  begin  assessment  of 
the  surgical  patient.  It  can  be  accomplished  in  a special  holding 
area  in  the  surgical  suite,  by  preoperative  visits,  or  by  utilising 
the  nursing  care  plan  that  was  initiated  on  the  nursing  unit.  The 
assessment  would  include:  (l)  psychological  needs  such  as  fear  of 
going  to  sleep  or  fear  of  the  unknown;  (2)  physical  needs  such  as 
height,  weight,  mobility,  or  sensory  deprivation;  and  (3)  social 
needs  that  encompass  both  the  patient  and  his  family.  After  assessing 
needs  the  nurse  then  plans  for  the  nursing  care  that  will  be  needed 
in  the  OR  for  that  patient.  Upon  arrival  of  the  patient  in  the 
surgical  suite  implementation  of  the  plan  is  begun  and  continued  until 
the  surgery  is  completed.  Evaluation  takes  place  immediately 
following  surgery  or  during  the  postoperative  phase  of  the  hospitali- 
sation through  visitation  or  conferring  with  unit  nursing  staff  in 
regard  to  the  condition  of  the  patient. 

This  continuity  of  caro  was  demonstrated  by  the  following  patients 
in  the  study.  After  the  prreperative  visit  the  researcher  shared 
pertinent  Inform, at  ion  related  to  these  patients  with  appropriate 
OR  personnel.  A 05  year  old  male  subject  in  the  experimental  group 
was  a quadra pi epic . Compounding  his  state  of  paralysis  were  fractures 


of  both  left  extremities  and  a newly  healed  decubitus  in  the  area  of 


the  coccyx  which  caused  the  patient  much  concern.  Prior  to  his 
arrival  in  the  surgical  suite  knowledge  of  these  facts  enabled  CR 
personnel  to  prepare  for  the  patient  ensuring  his  safety  and 
minimising  any  distress  that  he  might  experience.  Fostoperativelv 
the  patient  had  an  uneventful  recovery. 

A Vi  year  old  female  subject  in  the  experimental  group  expressed 
concern  about  having  a mask  placed  over  her  face  while  her  arms  were 
secured  on  armbeards  and  a strap  was  in  place  over  her  knees . She 
suffered  from  claustrophobia  and  she  was  afraid  of  hew  she  would 
react  when  going  to  sleep  and  waking  up.  This  information  was  shared 
with  the  anesthesiologist  and  the  CR  nurse  assigned  to  be  in  the 
operating  room  where  the  subject  would  be.  Fostoperatively  the 
patient  said,  "I  was  so  glad  that  i knew  before  I went  to  sleep  that 
I would  be  tied  down  and  that  I was  prepared  for  this  upon  awaking 
in  the  operating  room.  Thank  you  for  telling  the  people  in  the  CR 
of  my  fear." 

The  value  of  preoperative  visiting  has  beer,  discussed,  and  sup- 
ported in  literature  (Healy,  19tS,  Feitchinis,  l°o5  A Thomas,  19?V  • 

It  was  found  that  patients  who  had  instruction  either  by  unit  nursing 
staff/cr  CR  nursing  personnel  responded  much  better  postoperatively 
than  patients  who  did  not  have  any  preparation.  Responses  by  patients 
and  members  of  their  families  expressed  praise  and  appreciation  for 
the  care  received  during  their  hospitalization . Results  of  one  study 
disclosed  that  patients  who  had  been  readmitted  at  later  dates  re- 
quested that  they  be  placed  on  the  same  -unit  where  they  had  teen  on 
a prior  admission  ^Healy,  l^cS).  Operating  room  nurses  were  encouraged 
to  share  their  expertise  related  to  this  phase  of  surgical  nursing 
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with  the  patients  and  their  families  in  order  to  help  the  patient 
identify/or  define  needs  and  satisfy  them. 

Findings  of  this  study  support  the  value  of  the  intervention  of 
the  operating  room  nurse  in  terms  of  patient  satisfaction.  Comments 
of  a male  subject  in  the  control  group  who  had  prior  surgical  experi- 
ence further  supported  the  worth  of  preoperative  visits.  During  the 
postoperative  visit  the  subject  said,  "I  would  have  liked  to  have 
talked  with  you  before  ny  surgery  because  I had  questions  that  related 
to  the  operating  room  and  the  postoperative  recovery  period. " Subject 
in  the  experimental  group  preoperatively  commented  that  they  wanted  to 
know  everything  that  would  happen  and  pcstoperatively  they  reenforced 
that  feeling  by  verbalising  how  much  the  preoperative  visit  helped 
them  during  their  conscious  moments  in  surgery  and  when  they  returned 
tc  the  nursing  unit.  The  subjects  felt  that  they  were  able  to  deal 
with  each  procedure  as  it  happened  because  they  had  beer,  told  to 
expect  certain  things  that  were  carried  out  as  normal  and  occurring 
to  all  patients.  Operating  room  nurses  have  information  about  the 
environment  and  procedures  specific  to  the  OH  which  other  unit  staff 
nurses  don't  have  ar.d  it  would  be  difficult  for  these  nurses  to  keep 
informed  in  order  to  relate  this  information  to  surgical  patients 
preoperatively . 

Mitchell  (19?3)  asked  patients  what  concerned  them  most  about 
the  surgery  and  they  had  a number  of  replies.  A few  patients  were 
afraid  of  dying  on  the  OK  table,  some  patients  were  afraid  of  what  the 
surgery  might  reveal  alluding  to  the  possibility  of  naligr.ar.cy,  ar.d 
some  patients  feared  permanent  disabilities  as  a result  of  the  surgery 
All  the  patients  questioned  revealed  that  they  found  reassurance  in 


the  visits  of  the  surgical  nurses  ar.d  the  anesthesiologists  and  that 


they  felt  more  secure  when  they  saw  a familiar  face  the  next  morning 


in  the  surgical  suite. 


Results  of  this  study  support  the  study  done  by  Mitchell  (1973) • 


Fifteen  subjects  in  the  experimental  group  and  six  subjects  in  the 


control  group  were  concerned  with  what  the  outcome  of  the  surgery 


would  be  with  the  majority  fearing  a final  diagnosis  of  malignancy. 


Two  subjects,  one  female  in  the  experimental  group  and  one  female  in 


the  control  group,  were  afraid  of  dying  in  the  operating  room.  Seven 


subjects,  four  females  in  the  experimental  group  and  one  female  and 


three  males  in  the  control  group,  expressed  much  the  same  concern 


when  they  specifically  expressed  the  fear  of  not  waking  up  from  the 


ar.esthestic.  And  three  subjects  in  the  experimental  group  and  two 


subjects  in  the  control  group  asked  the  researcher  if  she  would  be 


with  them  in  the  OR  the  following  morning. 


A study  done  by  Dodge  (1972)  revealed  that  patients  wanted 


clarification  of  ambiguities  related  to  uheir  c.u-rent  and  expected 


physical  status.  Comments  made  by  subjects  in  the  experimental  group 


reaffirmed  this.  Subjects  especially  wanted  to  know  what  they  would 


be  allowed  to  do  pest  surgery,  if  they  would  be  nauseated  after  the 


surgery,  if  they  would  be  told  the  results  of  the  surgery  honestly 


such  as  confirming  the  presence  or  absence  of  malignancy,  ar.d  If 


hospitalization  post  surgery  would  be  long. 


Recommendations  for  Further  Stud'. 


It  would  be  advantageous  to  have  the  study  replicated  and  the 


following  recomr.er.dat ions  for  changes  ar.d  additions  are  offered  for 


HU 


consideration. 


It  is  felt  that  the  inclusion  of  the  recommended 


4? 


changes  would  enhance  and  lend  credence*  to  the  study. 

If  the  study  is  replicated,  it  is  recommended  that  a larger 
sample  of  the  general  surgery  populace  be  used.  In  this  way  a larger 
group  of  patients  experiencing  Initial  surgery  might  bo  obtained.  In 
this  study  there  were  only  12  subjects  out  of  the  total  S4  subjects 
who  were  having  surgery  for  the  first  time.  The  Inclusion  of  more 
subjects  experiencing  initial  surgery  would  enable  the  researcher  to 
observe  if  there  wore  any  appreciable  indications  that  intervention 
by  the  OR  nurse  satisfied  their  needs  any  better  than  those  patients 
who  had  had  prior  surgery. 

The  larger  sample  size  might  also  bring  more  male  subjects  into 
the  study.  Then  the  test  scores  of  the  male  subjects  could  also  be 
aom[vir<'d  to  see  if  the  results  were  as  significant  as  those  obtained 
for  the  female  subjects  in  the  study. 

There  was.  information  lacking  in  the  study  that  hindered  the 
researcher  from  placing  the  subjects  into  social  classes.  That  could 
be  corrected  by  inclusion  of  the  subjects'  educational  level  and  yearly 

income  on  the  demographic  data  sheet  in  order  to  define  the  subjects'  1 

social  classes.  Subjects  could  then  be  compared  on  social  class  to  J 

determine  differences-  in  perception  of  information. 

Repl  .eating  the  study  cn  a different  sample  of  the  surgical 
population  such  as  ear,  nose,  and  throat  patients  or  opttialmology 
patients  may  elicit  needs  that  are  specific  to  patients  in  these 
specialty  groups  in  addition  to  basic  needs  experienced  by  all  patients 
an  t ic  i pat  1 ng  slavery . 

Many  car,  nose,  and  throat,  opthalmolcgy,  and  geriatric  patients 
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.ocal  anesthesia  rather  than  .tenoral  anesthetic  agents  and 
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this  could  be  a criterion  that  could  be  Incorporated  into  an  exten- 
sion of  the  study.  Certain  x'actors  come  to  mind  when  considering 
needs  of  patients  who  will  be  receiving  local  anesthestics.  First, 
the  patient  will  be  aware  of  the  immediate  environment  while  he  is  in 
the  OR  and  second,  if  preoperative  medication  has  been  given,  the 
patient  may  be  drowsy  with  the  results  that  elements  in  the  environ- 
ment may  become  distorted  and  out  of  proportion  to  reality.  Infor- 
mation related  to  these  factors  could  be  part  of  the  preoperative 
teaching  given  to  the  patient.  This  would  be  in  addition  to  the  basic 
Information  imparted  to  all  surgical  patients  prior  to  their  going 
to  surgery. 

The  postoperative  evaluation  questionnaire  would  not  have  to  be 
revised  if  the  study  were  simply  replicated.  However,  it  would  have 
to  be  revised  if  a different  surgical  sample  were  selected.  Certain 
questions  would  have  to  be  deleted  since  they  are  specific  to  general 
surgical  procedvires . In  their  place  questions  could  be  inserted  tiiat 
relate  to  the  surgical  specialty  selected  as  a criterion  foi’  subject 
selection.  The  same  changes  would  be  indicated  if  local  anesthesia 
were  a criterion  for  inclusion  in  the  study  Instead  of  general 
anesthesia.  The  scoring  of  the  questionnaire  could  remain  the  same 
which  was:  (1)  most  helpful  = Jt  helpful  * fi  (3)  not  very 
helpful  “ 1:  and  (4)  not  discussed  = 0. 

Questions  Arising  from  the  Study 

Many  questions  come  to  mind  as  a result  of  this  study.  With 
the  ever  increasing  number  of  ambulatory  surgical  centers  opening 
that  admit  the  patient  in  the  morning,  perforin  the  procedure,  and 
discharge  the  patient  in  the  afternoon,  one  might  ask,  where  does 


preoperative  teaching  fit  into  these  programs  and  is  preoperative 
teaching  necessary  for  these  patients? 

Prom  the  perspective  of  satisfying  patient  needs  t he  answer  to 
these  questions  would  be  yi a.  These  patients  require  nursing  care 
just  as  patients  who  are  admitted  to  the  hospital  for  longer  periods 
of  time.  Patients  who  use  the  facilities  of  ambulatory  surgical 
centers  may  magnify  their  needs  because  they  know  they  are  going  to 
have  nursing  care  available  only  until  they  are  released  from  the 
center.  After  that  they  will  be  going  home  and  they  may  be  concerned 
with  what  might  happen  whether  It  be  a normal  or  abnormal  post 
surgical  occurrence.  These  patients  could  be  made  aware  of  the  possi- 
bility of  postoperative  complications  and  how  to  cope  with  them 
through  preoperative  teaching.  Perhaps  in  these  settings  the  informa- 
tion could  also  be  given  to  some  member  of  the  family  or  a friend  in 
addition  to  the  patient.  The  patient  should  be  accompanied  to  the 
center  by  someone,  be  it  family  member  or  friend. 

Two  other  questions  should  be  considered  when  discussing  ambula- 
tory surgical  centers.  Would  group  teaching  regarding  preoperatlve 
teaching  be  more  appropriate  tn  this  situation  than  teaching  on  an 
individual  basis,  and  would  it.  be  appropriate  to  plan  to  do  t lie 
necessary  preoperative  teaching  several  days  prior  to  surgery? 

Having  the  patients  meet  as  a group  to  discuss  the  anticipated  surgery 
and  what  they  could  expect  would  ho  less  time  consuming  for  the  nursi  , 
offer  the  patients  peer  support  and  perhaps  answer  questions  they 
might  not  have  thought  of.  Or.  the  other  hand,  some  people  are  better 
able  to  express  their  needs  on  a one  to  one  his. is  rather  than  as 
port,  of  a group  and  some  questions  of  others  ml^ht  provoke  fairs . 
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However,  consideration  should  be  given  for  individual  feelings  and 
reactions  in  any  program.  It  seems  feasible  for  preoperative  instruc- 
tion to  be  given  a few  days  in  advance  of  any  scheduled  surgery.  For 
patients  who  are  to  receive  general  anesthesia  the  teaching  could  be 
planned  for  the  same  day  that  patients  get  their  routine  blood  work 
and  chest  x-ray  done.  For  patients  who  are  to  have  local  anesthesia 
a time  convenient  to  both  the  patient  and  nurse  could  be  arranged. 
Conclusion 

The  purpose  of  this  study  was  to  evaluate  in  terns  of  patient 
satisfaction  the  effect  of  preoperative  intervention  by  the  OR  nurse. 

T tests  were  applied  to  the  difference  of  mean  scores  derived  from 
the  postoperative  evaluation  questionnaire.  Results  of  the  t test 
supported  the  hypothesis  that  patients  who  receive  a preoperative 
visit  by  the  OR  nurse  in  addition  to  the  routine  care  given  on  the 
nursing  unit  will  score  higher  on  a postoperative  evaluation  ques- 
tionnaire than  those  patients  who  receive  only  routine  cai'e  from  the 
unit  nursing  staff. 

Recommendations  for  further  study  including  replication  of  the 
study  in  its  original  form  have  been  suggested  along  with  suggestions 
for  additions  and  changes  if  the  study  was  expanded.  Questions  that 
the  OR  nurse  must  consider  today  have  been  presented.  The  answers 
to  these  questions  will  delineate  the  role  of  operating  room  nursing 
just  as  the  continued  presence  of  surgical  in-patients  demand  more 
of  the  OR  nurse  than  just  being  physically  present  ir.  the  OR.  The 
public  is  reaching  out  and  asking  for  support  both  on  a psychosocial 
and  physical  level  and  the  OR  nurse  as  a member  of  the  health  team 
has  a role  in  providing  that  needed  support . 
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APPENDIX  A 

Visits  to  Experimental  Group 

Pre-op 

Good  afternoon  (subject's  name).  My  name  is  Carol  Ganser.  I'm 
a registered  nurse  and  I work  in  the  operating  room.  I'm  interested 
in  studying  how  OK  nurses  can  be  more  helpful  in  preparing  patients 
for  surgery.  I'm  here  to  ask  you  to  participate  in  my  study.  It  will 
involve  my  spending  about  30  minutes  with  you  today  to  discuss  your 
surgery,  the  physical  environment  of  the  OR,  what  you  can  expect  to 
happen  in  the  Recovery  Room,  and  your  care  when  you  come  back  to  the 
nursing  unit.  I will  visit  you  again  after  your  surgery  and  at  that 
time  ask  you  to  complete  a questionnaire  about  the  things  we  discussed 
today  and  how  much  they  helped  or  didn't  help  you.  It  should  take  you 
about  20  minutes  to  do  it.  Your  answers  will  not  be  identified  in  any 
way  and  your  name  will  not  be  used  in  the  study.  All  data  collected 
will  be  reported  in  aggregate  form.  Your  willingness  to  participate 
or  not  to  participate  in  the  study  will  not  alter  any  nursing  care 
that  you  receive  and  you  can  withdraw  fron  this  study  at  any  time  or 
refuse  to  answer  any  question.  Any  benefits  derived  from  this  study 
will  be  used  in  caring  for  future  surgical  patients  and  there  are  no 
risks  involved.  If  you  agree  to  participate,  I would  like  you  to  sign 
this  consent  form  (Appendix  C).  (If  the  subjects  refuse,  I will  thank 
them  for  their  time  and  leave.  If  they  agree,  I will  proceed  on  to 
the  next  part.) 

Before  I begin,  do  you  have  any  questions  you  would  like  to  ask? 
(Pause  and  give  them  time  to  consider  the  question.)  Have  you  ever 
had  any  surgery  before?  (Pause  and  let  them  answer.' 


* 


; 
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(The  way  the  visit  proceeds  from  here  will  depend  on  whether  this 
is  the  subjects'  first  surgical  experience.  In  the  body  of  this  text 
I will  go  on  as  if  it  is  the  first  time.  For  subjects  who  have 
experienced  previous  surgeries  the  changes  will  include  asking  them  to 
remember  what  happened,  reenforcing  what  they  know  and  repeating  things 
they  may  have  forgotten . ) 

Now  I would  like  to  go  over  some  general  information  with  you. 
Flease  feel  free  to  stop  me  at  any  time  if  you  have  any  questions. 

Let's  begin  with  what's  going  to  happen  before  surgery  starting  with 
tonight . Your  water  pitcher  will  be  taken  at  midnight  and  you  are 
not  to  eat  or  drink  anything  after  that.  The  reason  for  this  is  since 
you  will  be  receiving  an  anesthetic,  it  is  necessary  that  your  stomach 
be  empty  of  food.  Somewhere  between  ? and  11  this  evening,  someone 
will  be  in  to  shave  the  area  where  the  surgical  incision  will  be  made. 
However,  if  your  surgery  is  scheduled  for  late  tomorrow,  you  may  be 
shaved  in  the  morning.  The  area  shaved  is  considerably  larger  than 
the  actual  incision.  That  is  done  to  remove  as  much  hair  as  possible 
since  many  germs  cling  to  hair  follicles.  It  is  another  way  of  removing 
any  potential  sources  of  infection  from  the  operative  site.  In  the 
morning  you  can  get  washed  and  brush  your  teeth  but  be  careful  not  to 
swallow  any  water.  Any  dentures  or  partial  plates  must  be  removed 
before  going  to  the  OR  unless  they  are  permanent.  This  is  done  to 
prevent  loss  or  damage  to  them.  Any  other  prosthetic  device  such  as 
artificial  limbs  are  also  to  be  removed  for  the  same  reason.  You 
must  also  remove  any  rings  or  other  jewelry.  If  you  wish  to  keep  your 
wedding  ring,  it  will  be  taped  or  tied  to  your  finger.  This  is  to 
prevent  loss  or  damage.  You'll  be  given  a hospital  gown  and  you  are 
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to  put  it  on  with  the  opening  in  the  back.  The  gown  will  continue  to 
cover  you  while  the  anesthesiologist  slips  your  arms  out  and  puts  a 
blood  pressure  cuff  on  your  arm,  places  electrocardiogram  leads  on 
your  chest  (this  will  be  demonstrated),  and  starts  IV  fluids  in  your 
arm  unless  they  were  started  while  you  were  still  on  the  division. 

The  reason  for  the  IV  fluids  is  to  replace  any  fluids  that  might  be 
lost  during  the  surgery  and  it  is  also  a way  to  keep  your  body  tissues 
hydrated  since  you  will  not  be  eating  or  drinking  after  midnight.  You 
may  or  may  not  be  ordered  medication  before  going  to  surgery.  If  you 
are,  it  will  be  given  either  at  a specific  time  or  right  before  the  OR 
attendant  comes  to  take  you  to  the  OR.  It  may  or  may  not  make  you 
sleepy  and  your  mouth  may  feel  like  it  is  full  of  cotton.  That  is  a 
normal  reaction.  (Fause  and  give  subject  a chance  to  ask  questions.) 

If  you  have  no  questions  I would  like  to  focus  on  what  will  happen 
when  you  get  to  the  OR.  When  you  arrive  in  the  OR  you  may  notice  that 
it  is  cooler  than  it  was  back  in  your  room.  That's  because  the  ORs' 
are  kept  at  68  to  72  degrees  due  to  the  added  heat  that  is  created 
once  the  overhead  lights  are  put  on  and  because  the  surgical  drapes 
that  are  placed  over  you  once  you  are  asleep  may  cause  your  body  tem- 
perature to  rise  a little.  If  you  are  cold,  please  let  someone  know 
and  extra  covers  can  be  obtained  for  you. 

You  may  have  to  wait  once  you  get  to  the  CR  but  don't  be  alarmed. 
Fatients  are  usually  taken  from  their  room  and  brought  to  the  OR  any- 
where from  20  to  3^  minutes  before  their  scheduled  time  of  surgery. 

That  is  so  they  will  be  ready  to  be  taken  into  their  assigned  room 
once  it  is  ready  for  them.  However,  if  the  wait  turns  out  to  be 
unusually  long,  someone  will  let  you  knew  and  tell  you  how  long  the 
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additional  wait  will  be.  Lying  on  the  cart  outside  of  the  OR  room  or 
in  the  patient  holding  area  and,  especially  if  you  have  had  medication 
will  make  usual  things  take  on  a different  perspective  for  instance, 
noise  may  be  intensified  and  lights  may  seem  brighter.  Don't  be 
alarmed,  that  is  a normal  reaction.  If  you  feel  like  going  to  sleep, 
go  ahead.  Someone  will  be  watching  you  so  you  don't  have  to  feel  like 
you  are  alone.  You  will  know  when  you  are  wheeled  into  the  operating 
room.  You  will  not  be  put  to  sleep  until  after  you  are  moved  into  the 
OR  and  then  onto  the  OR  table.  Remember  the  OR  may  feel  cold,  the 
table  will  be  hard,  narrow,  and  flat,  there  will  be  much  activity 
going  on  in  the  room,  and  the  lights  will  be  bright.  A strap  will  be 
placed  over  your  knees  and  your  arms  will  be  tucked  down  at  your  sides 
or  placed  on  table  extensions,  it  may  be  due  to  the  type  of  surgery 
or  because  of  the  IV  fluids  you  are  receiving.  This  is  also  a safety 
measure  since  you  may  move  when  you  are  going  to  sleep  or  upon  waking 
after  the  surgery  and  we  don't  want  you  to  hurt  yourself.  The  anes- 
thesiologist may  put  a tube  down  your  throat  once  you  are  asleep  and 
that  makes  it  possible  to  give  you  oxygen,  anesthetic  gases  and  assist 
you  in  breathing  while  you  are  asleep.  But  you  could  also  receive 
oxygen  and  anesthetic  gases  through  a mask  placed  over  your  face. 

Let's  now  talk  about  the  Recovery  Room  and  what  will  take  place 
there.  You  can  awaken  either  in  the  OR  or  in  the  Recovery  Room.  You 
may  be  receiving  oxygen  either  by  a mask  or  by  a tube  in  your  nose. 

The  oxygen  will  feel  like  cool  mist  on  your  face  if  it  is  by  mask. 
Don't  be  upset,  this  is  part  of  Recovery  Room  routine  and  makes  you 
feel  mere  comfortable.  The  nurse  will  also  be  taking  ycur  blood  pres- 
sure, pulse,  and  respirations  frequently.  She  will  ask  you  to  cough 


and  to  breathe  deeply.  I will  demonstrate  that  to  you  in  a few  minutes. 
You  will  still  have  the  IV  fluids  in  your  arm  and  you  will  usually  keep 
them  until  you  start  to  take  fluids  by  mouth.  The  nurse  will  also 
check  the  dressing  over  your  incision  for  drainage  or  bleeding.  You 
may  have  soreness  in  the  operative  site.  There  will  be  medication 
ordered  by  the  doctor  to  relieve  any  pain  you  may  have.  In  the 
Recovery  Room  the  nurses  are  able  to  anticipate  when  you  will  need 
medication  by  the  way  you  act.  For  example  you  may  get  very  restless 
and  move  from  side  to  side  frequently,  "'nee  back  on  the  nursing 
division  the  same  thing  applies.  But  if  y ^oel  you  need  it,  ask  for 
it.  If  it  is  too  close  to  the  time  of  your  last  injection,  the  nurse 
will  tell  you.  (Pause  and  let  patient  ask  questions.) 

The  rest  of  this  discussion  I shall  focus  on  what  will  happen 
when  you  return  to  the  nursing  division.  When  you  come  back  tc  your 
room  your  blood  pressure,  pulse,  and  respirations  will  also  be  taken 
but  less  frequently.  You  will  be  asked  to  do  the  same  things  by  the 
unit  nurses  such  as  coughing,  deep  breathing,  and  turning  in  bed. 

(Here  demonstrate  and  ask  the  patient  to  return  the  demonstration.) 

You  can  place  your  hand  on  the  incision  or  you  can  hold  a pillow  or 
small  pad,  and  firmly  support  yourself  when  you  cough  or  deep  breathe. 
This  relieves  tension  on  your  abdominal  muscles  and  eases  the  discom- 
fort. When  going  to  turn  in  bed  or  get  up,  if  you  bend  your  knees 
before  doing  either  and  also  support  your  incision,  the  tension  on 
your  abdominal  muscles  are  decreased.  The  doctor  may  also  order  blow 
bottles  after  ycur  surgery  if  you  had  a general  anesthetic.  When  you 
receive  a general  anesthetic  more  secretions  are  produced  ir.  ycur  lungs 
and  if  they  aren't  removed  they  could  cause  infection  to  occur.  This 


is  the  reason  that  you  should  cough  frequently  and  deep  breathe. 


Using  the  blow  bottles  will  cause  your  lungs  to  expand  more  fully. 

If  you  smoke,  it  would  be  much  healthier  for  you  if  you  didn't  smoke 
any  more  today.  And  you  shouldn't  smoke  after  the  surgery.  You  will 
notice  that  when  you  awaken  from  the  anesthetic  you  will  cough  much 
more  and  the  amount  of  secretions  will  be  increased.  This  is  from 
smoking . 

You  will  probably  be  ordered  to  sit  on  the  side  of  the  bed  or  in 
a chair  for  a few  minutes  the  evening  of  surgery.  Someone  will  be 
with  you  to  give  you  all  the  help  and  support  you  need.  It  will  be 
uncomfortable  at  first  but  will  help  you  to  feel  better  sooner. 

Remember  I mentioned  earlier  that  the  anesthesiologist  may  put  a 
tube  down  your  throat  once  you  are  asleep.  You  may  notice  some  throat 
irritation  after  the  surgery  but  that  is  probably  due  to  the  tube.  The 
irritation  should  only  last  a day  or  so . Various  muscles  of  your  body 
may  be  sore  but  that  is  due  to  your  position  on  the  OR  table  because 
of  the  surgery  that  was  done. 

Do  you  have  any  questions  about  anything  we  discussed?  Is  there 
anything  else  you  would  like  to  talk  about  before  I leave?  If  not, 
thank  you  and  I will  see  you  after  your  surgery.  Good-bye. 

(This  is  general  information  to  give  to  all  patients.  Special 
equipment  such  as  use  of  tubes,  drains,  catheters,  suction,  or 
packing  will  be  inserted  into  the  visit  after  the  description  of  the 
surgery  is  obtained  from  the  subjects ' charts . ) 

Post-op 

(I  will  check  with  the  nurse  in  charge  to  ascertain  that  the 
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patient  can  tolerate  responding  to  a questionnaire . ) 


Good  afternoon  (subject's  name).  Do  you  remember  me?  I'm  Carol 
Ganser,  the  OR  nurse  who  visited  you  the  day  before  your  surgery.  Do 
you  remember?  I have  with  me  today  the  questionnaire  that  I told  you 
about.  If  you  feel  well  enough,  I would  like  to  leave  it  with  you 
overnight  to  complete  at  your  leisure.  It  should  only  take  you  about 
20  minutes  to  complete.  (If  the  subject  refuses  or  appears  uncom- 
fortable, another  more  convenient  time  will  be  arranged  or  they  will 
be  given  the  opportunity  to  withdraw.) 

Let  me  go  over  the  directions  with  you  and  see  if  you  have  any 
questions  on  how  to  complete  it.  When  you  are  finished,  you  can  put 
the  questionnaire  in  the  envelope  and  seal  it.  If  you  are  discharged 
before  I return,  please  leave  the  sealed  envelope  at  the  nurses' 
station.  I have  put  my  name  and  school  of  nursing  on  the  outside  of 
the  envelope.  Thank  you  fox'  your  time  and  cooperation. 
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Visits  to  Control  Group 

[ ■ Pre-op 

Good  afternoon  (subject's  name).  My  name  Is  Carol  Ganser.  I'm 
a registered  nurse  and  I work  in  the  operating  room.  I'm  interested 
in  studying  how  OR  nurses  can  be  more  helpful  in  preparing  patients 
for  surgery.  I'm  here  to  ask  you  to  participate  in  the  study.  It 
will  involve  my  visiting  you  after  your  surgery  and  asking  you  to 
complete  a questionnaire  dealing  with  how  well  you  felt  that  your 
needs  were  met.  It  should  take  you  about  20  minutes  to  do  it.  Your 
answers  will  not  be  identified  in  any  way  and  your  name  will  not  be 
used  in  the  study.  All  data  collected  will  be  reported  in  aggregate 
form.  Your  willingness  to  participate  or  not  to  participate  in  the 
study  will  not  alter  any  nursing  care  that  you  receive  and  you  can 
withdraw  from  the  study  at  any  time  or  refuse  to  answer  any  questions. 
Any  benefits  derived  from  this  study  will  be  used  in  caring  for  future 
surgical  patients  and  there  are  no  risks  involved.  If  you  agree  to 
participate  I would  like  you  to  sign  this  consent  form  (Appendix  D) . 
(If  the  subjects  refuse,  I will  thank  them  for  their  time  and  leave. 

If  they  agree,  I'll  proceed.)  Thank  you  for  agreeing  to  participate 
in  this  study.  I will  be  visiting  you  after  your  surgery  and  at  that 
time  I will  have  the  questionnaire  for  you  to  answer.  I'll  see  you 
then.  Good-bye. 

Post -op 

(I  will  check  with  the  nurse  in  charge  to  ascertain  that  the 


patient  can  tolerate  responding  to  a questionnaire.) 

Good  afternoon  (subject's  name).  Do  you  remember  me?  I'm  Carol 


59 

Janser,  the  OR  nurse  who  visited  you  the  day  before  your  surgery.  Do 
you  remember?  I have  with  me  today  the  questionnaire  that  I told  you 
about.  If  you  feel  well  enough,  1 would  like  to  leave  it  with  you 
overnight  to  complete  at  your  leisure.  It  should  only  take  you  about 
DO  minutes  to  complete.  (If  the  subject  refuses  or  appears  uncom- 
fortable, another  more  convenient  time  will  be  arranged  or  they  will 
be  given  the  opportunity  to  withdraw . ) 

Let  me  go  over  the  directions  with  you  ana  see  if  you  have  any 
questions  on  how  to  complete  it.  When  you  are  finished,  you  can  put 
the  questionnaire  in  the  envelope  and  seal  it.  If  you  are  discharged 
before  I return,  please  leave  the  sealed  envelope  at  the  nurses' 
station.  I have  put  my  name  and  school  of  nursing  on  the  outside  of 
the  envelope.  Thank  you  for  your  time  and  cooperation. 
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UNIVERSITY  HOSPITALS  OF  CLEVELAND 
FATIENT  CONSENT  FOR  INVESTIGATIONAL  STUDIES 

45  APPENDIX  G - CONSENT  FORM  FOR  THE  EXPERIMENTAL  GROUP 

TITLE  OF  PROJECT:  EVALUATION  OF  OR  NURSE  INTERVENTION 

IN  TERMS  OF  PATIENT  SATISFACTION 


DESCRIPTION  OF  STUDIES: 

You  are  being  asked  tc  participate  in  a study 
being  conducted  by  a graduate  nursing  student  with  the  purpose  of 
evaluating  nursing  intervention  by  the  OR  nurse  in  terns  of  patient 
satisfaction.  The  study  has  been  approved  by  the  School  of  Nursing 
Research  Review  Committee  and  the  Hospital  Committee  on  Clinical  Research. 

If  you  are  willing  to  participate  in  the  study 
you  will  be  visited  by  the  researcher  the  afternoon  before  surgery.  At 
that  time  she  will  answer  any  questions  that  you  may  have  regarding 
your  surgery  except  questions  pertaining  to  anesthesia  or  the  technical 
aspects  of  the  surgery.  She  will  also  give  you  preoperative  instruc- 
tions related  to  your  postoperative  recovery  period. 

After  your  surgery  you  will  be  visited  by  the 
researcher  and  asked  to  complete  a questionnaire  dealing  with  various 
aspects  cf  nursing  care  related  to  your  surgical  experience.  You  are 
free  to  leave  unanswered  any  questions. 

Carol  A.  Ganser  has  described  to  me  what  is  going  to  be  done,  how  it 
is  going  to  be  done,  the  risks,  hazards  and  benefits  involved,  and  will 
be  available  for  questions  at  461-1563.  I understand  that  my  decision 
to  participate  or  not  to  participate  in  this  study  will  not  alter  my 
usual  health  care.  In  the  use  of  information  generated  from  these 
studies,  my  identity  will  remain  anonymous.  I am  aware  that  I may 
withdraw  from  this  study  at  any  time.  The  undersigned  volunteers  to 
participate  in  this  project  to  be  conducted  at  least  in  part  at  the 
University  Hospitals  of  Cleveland. 

Signature  Age  Date  


Parent  or  Guardian  Signature 


(If  subject  is  a minor' 


Witnessed  by  Date_ 

FC?08?  (signature  of  Project  Investigator} 
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UNIVERSITY  HOSPITALS  OF  CLEVELAND 
PATIENT  CONSENT  FOR  INVESTIGATIONAL  STUDIES 

45  APPENDIX  D - CONSENT  FORM  FOR  THE  CONTROL  GROUP 

TITLE  OF  PROJECT:  EVALUATION  OF  OR  NURSE  INTERVENTION 

IN  TERMS  OF  PATIENT  SATISFACTION 

DESCRIPTION  OF  STUDIES: 

You  are  "being  asked  to  participate  in  a study- 
being  conducted  by  a graduate  nursing  student  with  the  purpose  of 
evaluating  nursing  intervention  by  the  OR  nurse  in  terns  of  patient 
satisfaction.  This  study  has  been  approved  by  the  School  of  Nursing 
Research  Review  Committee  and  the  Hospital  Committee  on  Clinical 
Research. 

If  you  are  willing  to  participate  in  the  study, 
you  will  be  visited  by  the  researcher  after  your  surgery.  At  that 
time  you  will  be  asked  to  complete  a questionnaire  dealing  with 
various  aspects  of  nursing  care  related  to  your  surgical  experience. 
You  are  free  to  leave  unanswered  by  questions. 


Carol  A.  Ganser  has  described  to  me  what  is  going  to  be  done,  how  it 
is  going  to  be  done,  the  risks,  hazards  and  benefits  involved,  and  will 
be  available  for  questions  at  461-1 563.  I unders--and  that  my  decision 
to  participate  or  not  to  participate  in  this  study  will  not  alter  my 
usual  health  care.  In  the  use  of  information  generated  from  these 
studies,  my  identity  will  remain  anonymous.  I am  aware  that  I may 
withdraw  from  this  study  at  any  time.  The  undersigned  volunteers  to 
participate  in  this  project  tc  be  conducted  at  least  in  part  at  the 
University  Hospitals  of  Cleveland. 

Signature  Age  Date  

Parent  or  Guardian  Signature  

(If  subject  is  a minor) 

Witnessed  by  Date  

FC7087  (signature  of  Project  Investigator 


DATE  OF  SURGERY  

DATE  OF  INITIAL  VISIT  

DATE  OF  FOSTOFERATIVE  VISIT  

INITIAL  SURGERY  YES  NO  

PREVIOUS  SURGERIES  - LIST  BELOW 
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AFFENDIX  F 

Guidelines  for  Freoperat lve  Visit  to  Experimental  Group 

1.  Before  visiting  the  patient  the  researcher  will  review  the  patient's 
chart  and  consult  with  the  nurse  In  charge. 

2.  Explain  to  the  patient: 

a.  preoperative  preparation  in  general 

b.  use  of  preoperative  medication  and  effects 

c.  physical  components  of  the  OR 

d.  Recovery  Room  activities  sucn  as  use  of  oxygen  and  frequent 
taking  of  vital  signs 

e.  possibility  of  postoperative  discomfort  such  as  incisional  pain, 
muscle  discomfort  or  sore  tlvroat. 

f.  use  of  special  equipment  when  appropriate 

3.  Instruct  the  patient  in  the  post  surgical  techniques  of  coughing, 
deep  breathing  and  turning. 

a.  explain  importance  of  procedures 

b.  include  return  demonstration 

4.  Give  the  patient  the  opportunity  to  ask  questions.  (All  questions 
will  be  recorded.) 

a.  questions  pertaining  to  the  surgical  procedure  or  anesthesia 
which  require  an  answer  based  on  expertise  not  a part  of  the 
researcher's  repetorie  will  be  referred  to  the  proper  person. 

b.  questions  falling  within  the  know-how  of  the  researcher  will 
be  answered  by  the  researcher. 

c.  provide  patients  the  opportunity  to  express  feelings 

5.  Report  and  reconi  significant  nursing  observations  related  to 


patient  welfare. 
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AFFENDDt  G 

lostoperatlvo  Evaluation  Questionnaire 
PART  I Kow  well  do  you  feel  that  the  following  Information  giver,  to 
you  before  surgery  helped  you  to  deal  with  the  surgery  itself? 

Please  indicate  by  checking  one  of  the  answers  after  each  question. 

1.  Information  related  to  not  eating  or  drinking  after  midnight. 

most  helpful  helpful  not  very  helpful  not  discussed 

2.  Importance  of  removing  your  dentures,  partial  plates  or  other 
prosthetic  devices  such  as  artificial  limbs. 

most  helpful  helpful  not  very  helpful  not  discussed 

3.  Various  effects  that  preoperative  medication  may  have  had  on  you. 

most  helpful  helpful  not  very  helpful  not  discussed 

4.  Opportunity  to  receive  information  related  to  the  physical  setup 
of  the  OR  such  as  temperature,  noise,  and  bright  lights. 

most  helpful  helpful  not  very  helpful  not  discussed 

5.  Knowledge  that  you  may  have  to  wait  for  a time  in  the  surgical 
suite  before  being  taken  into  the  operating  room. 

most  helpful  helpful  not  very  helpful  not  discussed 

6.  Knowledge  that  someone  would  be  available  in  case  you  needed 
anything  while  waiting. 

most  helpful  helpful  not  very  helpful  not  discussed 

7.  Information  related  to  the  safety  measures  in  the  OR  such  as  having 
a strap  placed  across  your  knees  or  securing  your  arms. 

most  helpful  helpful  not  very  helpful  not  discussed 

3.  Information  related  to  daily  routine  of  the  Recovery  Room  such 
as  taking  your  blood  pressure  and  pulse. 

most  helpful  helpful  not  very  helpful  not  discussed 


; 
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9.  Information  that  describes  how  the  oxygen  would  feel  on  your  face 
if  it  was  given  to  you  by  mask  in  the  Recovery  Room. 

most  helpful  helpful  not  very  helpful  not  discussed 

10.  Information  related  to  pain  and  discomfort  after  the  surgery. 

most  helpful  helpful  not  very  helpful  not  discussed 

11.  Information  on  how  to  cough  and  deep  breathe  after  your  surgery. 

most  helpful  helpful  not  very  helpful  not  discussed 

12.  Information  related  to  supporting  your  incision  to  minimize 
postoperative  discomfort. 

most  helpful  helpful  not  very  helpful  not  discussed 

13.  Information  concerning  various  drains  or  tubes  in  your  incision 
that  might  cause  drainage  on  the  bandage. 

_ most  helpful  helpful  not  very  helpful  not  discussed 

14.  Information  that  you  might  have  a tube  in  ycur  bladder  to  drain 
your  urine  for  awhile  post-surgery. 

most  helpful  helpful  not  very  helpful  not  discussed 

13.  Knowledge  that  you  may  have  a tube  in  your  stomach  connected  to  a 
suction  machine. 

most  helpful  helpful  not  very  helpful  not  discussed 

16.  Information  that  you  would  be  getting  up  the  evening  of  surgery. 

_ most  helpful  helpful  not  very  helpful  not  discussed 

17.  Importance  of  using  blow  bottles  after  surgery. 

most  helpful  helpful  not  very  helpful  not  discussed 

18.  Importance  of  receiving  IV  fluids  until  you  begin  to  take  sufficient 
fluids  by  mouth. 

most  helpful  helpful  not  very  helpful  not  discussed 


19.  Information  related  to  possibility  of  some  throat  irritation  post 


surgery . 


_ most  helpful  helpful  not  very  helpful  not  discussed 

20.  Information  related  to  possibility  of  muscle  soreness  after  surgery. 
_ most  helpful  helpful  not  very  helpful  not  discussed 


PART  II  Briefly  answer  the  following  questions. 

1.  What  concerned  you  most  about  your  surgery? 


2.  Were  you  given  enough  time  to  ask  questions?  yes  no 

If  you  answer  no,  please  explain. 


3.  Were  you  given  adequate  time  to  express  your  feelings  about  the 

surgery?  yes  no 

If  you  answer  no,  please  explain. 


4.  Did  you  have  any  questions  that  were  not  answered?  yes  no 

If  you  answer  yes,  please  explain. 
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Recommendations  for  further  study  including  replication  of  the  study 
in  its  original  form  are  suggested  along  with  suggestions  for 
additions  and  changes  if  the  study  was  expanded.  Questions  that  the 
OR  nurse  must  consider  today  are  presented.  These  include  questions 
pertaining  to  the  increasing  use  of  day  care  ambulatory  surgical 
center  and  the  expanding  role  of  the  operating  room  nurse  is  addressed. 


